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HOW IMPORTANT 


ARE MINERALS IN THE DIET? 





They are absolutely essential for 
the maintenance of an adequate 
state of nutrition. However, not infre- 
quently an apparently minor mineral 
deficiency may weaken the body's 
defensive mechanism to such a point 
that 


Pregnancy, 
Infection, or any 
Other unusual tax 


may lead to a prolonged 
period of convalescence. 
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Two B-D Medical Center clinicals 
in this one-piece swivel top 


TWIN-PAK case cost no 
more than in ordinary 
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Z| standard single cases. 

a" Price of black TWIN-PAK case $ 00 

=} with two B-D Medical Center ,4 

Fj ‘ Thermometers = (“‘Ivory’’ case, $2.10) 

a 

=| Swivel top releases thermometer you need, which 
* pops up one-half inch. Easy to remove. Case need 
‘ not be taken from pocket. 

4 ’ Flat shape makes it comfortable to carry — will 
e 


not roll when placed on a flat surface. 
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Protects thermometers at all times. Absence of re- 
movable cap avoids fumbling, saves time and re- 
duces unnecessary breakage. 


Sturdy and durable. Even though you can secure 
a mew one at regular intervals as you purchase 
B-D Thermometers, this TWIN-PAK case will 
deliver long and satisfactory service. 





Special Professional Package 


We have a special professional package of 
three B-D Medical Center clinicals, one 
oral, one rectal and one “‘security” (stubby 
bulb) with TWIN-PAK case. This pro- 
vides a spare for emergencies. Price com- 
plete with TWIN-PAK case, black, $2.90. 
“Ivory”, $3.00. 
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ELEPHANT? 
rO THE Epirors: Concerning your 
December editorial, “Our Political 
Line-up,” I believe the idea of the 
\.M.A. negotiating with the Repub- 
lican Party a most excellent one. 
I’m positive that they—jointly—can 
and will work out some solution to 
this problem which will prove satis- 
factory to us all. 

E. D. Clarke, M.p. 
Woonsocket, R.I. 


rO THE EDITORS: Your December edi- 
torial refers to a resolution passed 
by the Illinois Republican State Con- 
vention. This, of course, is not bind- 
ing on the Republican Party, since 
a component group cannot speak for 
the entire organization. The Repub- 
lican Party is not essentially differ- 
ent from the Democratic—a different 
set of grafters, if you will. Today’s 
resolution may not hold tomorrow. 

The medical profession’s ideals, 
ethics, fundamental education, and 
concepts are almost permanent, and 
change only on scientific advance 
not on political expediency. 

No, we'd better steer clear of poli- 
tics. 

Morris Brooks, M.D. 
Brooklyn, N.Y. 


rO THE Epitors: The resolution 
passed by the Illinois Republican 
State Convention, from which you 


quoted in your December editorial, 
is good enough to send to President 
Roosevelt. It’s our motto from this 
section of Ohio. Our recent election 
proves it. 
J. H. Caldwell, m.p. 
Warren, Ohio 


EDITORS: Dr. Baketel’s edi- 
“Our Political Line-up.” 


TO THI 
torial. 





prompts me to look ahead to what 
may happen under socialized medi- 
cine. The vast majority of my fellow 
practitioners give to the laity the 
best that is in them—not only skill 
and sympathy, but also deep inter- 
est, understanding, and friendship. 
When our profession becomes social- 
ized, the spirit of love and helpful- 
ness will die out. 

A noble profession cannot be cata- 
loged in laws. If the medical profes- 
sion is to be supervised by govern- 
ment and held under by laws and 
regulations, what incentive will young 
men and women have to train as- 
siduously for the profession as they 
always have? It is evident that cer- 
tain lay groups fail to recognize the 
human element involved. 

Carl W. Brabson, M.p. 
Telford, Tenn. 


BREEDER 

TO THE EDITORS: One of the worst 
plagues of the medical profession is 
the tendency of a large percentage 
of physicians to turn a professional 
call into a social visit. Many physi- 
cians don’t seem to realize that the 
patient is interested solely in his 
own welfare and not in the social or 
economic life of the doctor. 

Surely, a man who has studied 
medicine should also have learned 
to appreciate the old adage that fa- 
miliarity breeds contempt, and that 
patients lose all confidence in a 
medical man who fails to appreciate 
that truth. 

The physician, in his effort to turn 
the mind of a patient who merely 
imagines himself ill to something 


else, is in danger of acquiring a habit 
which 
patient. 


alienate the really sick 
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The Improved Elastikon 


Rubberless elastic bandage, adhesive on one side. 
For varicose ulcers, varicose veins, sprains, etc. 
Makes a supportive, compact dressing, yet allows a 
certain freedom of movement. The improved Elas- 
tikon (Adhesive) Bandage is made in 2", 2%", 3" 
and 4'' widths, all approximately 5% yards long 


when stretched. 
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When the talkative doctor is away 
on one of his social visits, moreover, 
an emergency call may reach his 
office. By the time he gets to the 
patient, the latter may have lapsed 
into a serious condition. 

We cannot afford to trifle with the 
confidence which the public reposes 
in our profession. 

G. R. Hoffield. m.p. 
Brooklyn. N.Y. 


DILEMMA 


TO THE EpiToRS: Like a number of 
other physicians, I seem to be feel- 
ing acutely the present so-called 
business recession. Perhaps some of 
your readers can suggest means by 
which I can get on my feet again. 

Briefly, here are the facts: 

Prior to 1935, I spent six years 
abroad. When I returned to the 
United States in 1935, I managed to 
attract several private patients and 
to do more operations and deliveries 
during my first year than I had even 
anticipated. Although they were suc- 
cessful, 1 have not had an operation 
since. 

Things went steadily from bad to 
worse. In the Fall of 1936 I began 
doing examinations in my office for 
the state relief administration. By 
1937, more than half my income was 
derived from such patients. 

When June, 1938, finally arrived, 
I had the misfortune of breaking my 
wrist, whereupon a part-time doctor 
was hired in my stead. 

This all leads up to the fact that 
since June, 1938, I have not even 
met office expenses. 

I am attempting just now to do 
general practice; but it is my ambi- 
tion to work into surgery, along with 
gynecology and obstetrics, since most 
of my training so far has been along 
these lines. (In fact, I did some 1,500 
operations during my six years a- 
broad. ) 

Although I have an office in a 
centrally-located downtown building, 
my real difficulty seems to be meet- 
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ing the right kind of people who 
may become patients. The question 
uppermost in my mind is: How may 
a member in good standing of a 
county medical society who is also 
on the staff of the county hospital 
legitimately advertise his presence 
in the city? 

“Perhaps the man’s background is 
inadequate,” you may say. 

In answer to this let me cite the 
following: 

I was graduated from a prominent 
Eastern medical school in 1924. I 
had three years’ internship. includ- 
ing two years at New York’s Belle- 
vue Hospital. I also had one year of 
postgraduate tropical medicine and 
hygiene in London. Later, I took the 
postgraduate seminars on pediatrics 
and surgery at New York Post-Grad- 
uate Hospital. In addition to my 
A.B. and M.D. degrees, I have a 
diploma from the National Board of 
Medical Examiners, plus the diplo- 
ma of Tropical Medicine and Hy- 
giene. I am listed in both the Ameri- 
can Medical Directory and the Brit- 
ish Medical Directory. 

Any helpful suggestions your read- 
ers can offer will be deeply appre- 
ciated. 

M.D., California 


[Letters to this physician may be 
addressed care of MEDICAL ECONOM- 
ics, Rutherford, N.J. They will be 
forwarded.—THE. EDITORS | 


“HAM” 


TO THE eEpIroRS: Fresh from their 
internships. many young doctors go 
about seeking a hospital “connec- 
tion.” Under the ideal set-up. the 
hospital connection offers consider- 
able opportunity to learn from asso- 
ciates, and particularly from the 
man in charge of the service. And 
yet, how often has an appointment 
to a staff been attained after much 
effort, only to lead to the discovery 
that the man at the helm of the 
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-ervice is not qualified, or is a “ham.” 

The chief of service should be a 
man who is interested in teaching; 
knowing his work is not enough. Be- 
is sought under a 
“chief.” he should be in- 


fore a_ service 
particular 
vestigated. 

Make the reunds with the man in 
charge. Assure yourself that he is in- 
terested enough to inspire his assis- 
tants to better themselves. 

\ good way to get some idea of 
how good a particular chief is, is to 
follow up some of his past under- 
studies and see what they amount to 
now. 

In a number of hospitals, assistants 
are chosen merely to act as feeders— 
to refer cases to the chief. The latter 
is certainly reluctant to teach any- 
thing under the circumstances, and 
the assistant will become old and 
worn before learning anything from 
him. 

In the surgical specialties, beware 
the man who delivers orations about 
his surgical procedures; his assistant 
will not be allowed more than to 
hold retractors or, after several 
years, to close wounds. Little wonder 
that many of us have to take post- 
graduate work so often. 

Before you ask to get on a staff, 
learn plenty about the head of the 
service. And don’t stay on a service 
because of the honor of being con- 
nected with such-and-such a hospi- 
tal. Either learn from your superior 

or quit, 


m.p., New York 


ENRICHMENT 


TO THE EpIToRS: In many hospitals 
the apprenticeship system is in bad 
shape. In my opinion, a return to 
the older method of teaching would 
be an improvement. Interns would 
get a lot more out of their training 
if the visiting men would make it a 
point to take them in tow several 
times during the year—say for a 
period of a week each. During those 
times. the interns could be asked to 


accompany the older men on house 
calls. to sit in on consultaiions with 
them, and to be present during the 
interviews of their office practice. 

Such a plan would immeasurably 
enrich the intern’s years of training. 
He would gain a foresight into the 
actual practice of medicine, as well 
as a more liberal outlook on his pro- 
fession. 

Certainly, interns would come to 
regard their visiting chiefs as human 
beings rather than as hurried, har- 
assed practitioners with such large 
clienteles that they have practically 
no time to talk over the whys and 
wherefores of mutual interest. 

M.D., Pennsylvania 


MUZZLED 


TO THE EpLrorS: If medical organi- 
zation were characterized by any 
vestige of honesty or sincerity, the 
present low estate of the profession 
could not possibly have come about; 
and until the present organization, 
or its control, is destroyed there is 
no possible salvation for the profes- 
sion. 

It ties the hands of the profession 
with a set of brazenly dishonest and 
ludicrously hypocritical rules which 
it farcically terms a “code of ethics.” 

It fills the physician’s mouth with 
a press censorship engineered by 
low cunning and cheap bribery paid 
out of the profession’s own contribu- 
tions. 

It then pillories its membership. 
and exposes it to public ridicule and 
contempt by deliberately pretending 
to be its true spokesman, while enun- 
ciating ideas that are spurned by 
the members and serve, in the end. 
to discredit them. 

At the same time it aids and abets 
enemies of the profession in destroy- 
ing its livelihood. It does so actively. 
by stimulating the development of 
welfare and “social service” agen- 
cies subversive to the interests of the 
profession, and passively, by pre- 
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and all Linde cylinders are 
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ties and reputation of the world's 
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up-to-date information on the 
technical and mechanical 
phases of oxygen therapy. A 
new booklet, “Handbook of 
Current Practices in Operat- 
ing Oxygen Therapy Equip- 
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available are reprints of many 
articles on oxygen therapy, 
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“Current Practices in Oper- 
ating Oxygen Therapy Equip- 
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be glad to provide this litera- 
ture or loan the film, without 
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venting any organized resistance to 
them on the part of the private prac- 
titioners. 
E. M. Josephson, M.pD. 
New York, N. Y. 


IDEA 

TO THE EDITORS: The cartoon, “Any 
Day Now,” which appeared on page 
37 of November MEDICAL ECONOMICS, 
should be enlarged to 16” x 16” and 
hung in every doctor’s office in this 
(still good) old U.S.A. 

I am sure all doctors who are still 
able to get bread and butter would 
be glad to buy one. The picture of a 
Government “cop” interrupting a 
doctor’s race with the stork to de- 
mand his union card is almost too 
good. 

G. W. Tyrrell, m.p. 
Perth Amboy, N.J. 


INTRUDER 

TO THE eEpDiTorS: Charity has as- 
sumed a new complexion in the 
United States during the past three 
decades. Organized “social service” 
has reached out for and gained con- 
trol of charitable funds until it now 
dominates all the highly-endowed 
philanthropic foundations. It has be- 
come one of the largest businesses 
of the country, disposing of as much 
as four billion dollars a year. 

As far back as 1928, Robert W. 
Kelso, the distinguished sociologist, 
pointed out in his volume, The Sci- 
ence of Public Welfare, that private 
social work, because of the huge 
funds of which it disposes, is a “tre- 
mendous force for good, or for ill, 
if [the funds be} improperly or un- 
wisely expended.” He then detailed 
“the untold harm that may come 
from mistaken encouragement of the 
unfit; from pauperization through 
misplaced charity; from discourage- 
ment of family responsibilities 
through sympathy untempered by 
reason.” Five years later, in the 
midst of depression and distress, we 


Io 


found this very social service force 
incorporated into our Federal Gov. 
ernment. The masses are touched by 
the interest manifested in their health 
through the Social Security Act. 
They do not appreciate fully how 
deeply they are “touched” until they 
begin to pay the bill. 

M.D., New York 


RETALIATION 

TO THE EDITORS: The cause of Fed. 
eral medicine is being fostered by 
many writers who put themselves 
forward as champions of the poor 
by offering to help them get “free” 
medical services at the expense of 
others. They set forth many theories, 
none of which are practical; and at 
the same time they conceal the true 
facts of the high cost of socialized 
medicine with its concurrent addi- 
tional taxes on everyone. 

In a recent article by Beverly 
Roberts on “The Public Diagnoses 
the Doctors” (American Magazine) 
the author presumes a worldly knowl- 
edge of all doctors. He tells them 
what he thinks of them and what 
they should do, inducing his readers 
to believe what he says is true. 

Can we retaliate? We can not! 
For that would be a breach of eti- 
quette and professional ethics. 

We physicians need champions for 
our cause. I suggest that we procure 
prolific writers who are not members 
of our profession. They should write 
articles for the popular magazines 
and for daily newspapers as well. 

Doctors prefer to earn an honest 
living without political fanfare, with- 
out social intervention, but with the 
interests of the public, as individu- 
als, at heart. lf people wish to be 
regimented under a health system, 
that is their business, not ours. But 
they should see both sides of the pic- 
ture—and then choose. 

L. X. Bell, m.p. 
Hollywood, Calif. 


[Turn the page} 
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INDIVIDUALIST 


TO THE EDITORS: My boyhood idol 
was an uncle who was a successful 
doctor. Perhaps this was what start- 
ed me toward a medical career. I 
consulted him when selecting a med- 
ical school and internship. 

It was my dream—and his—that 
some day we would practice togeth- 
er. We figured that a young man 
needs a steadying influence; that an 
older man can use help with night 
calls. operations, etc. 

Well, the day finally came when I 
had to decide. My uncle and I had a 
long talk about where I would set up 
practice. He suggested that I share 
his office. I couldn’t quite agree. The 
upshot of it was that I went to anoth- 
er building, rented modest space, and 
hung out my shingle. 

Today both my uncle and I are 
thankful. We have observed other 
relatives practicing together in our 
city; a father and uncle and 
nephew, two brothers. The combina- 
tion invariably works to the disad- 
vantage of both. For example, the 
son is always known as “Young Dr. 
So-and-So” after the father 


son, 


even 
has passed on. 

My uncle and I are on the best of 
terms. [ assist him at operations; he 
often helps me with mine. I take care 
of his extra patients; yet we stick to 
our separate offices. The advantages 
of this to me are as follows: 

1. I am not hiding behind anyone 
else’s reputation. 
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2. I have to make my own deci- 
sions. 

3. Patients walking into my office 
are not confronted with the question: 
“Which Dr. So-and-So do you wish 
to see?” 

4. I have less expense than in his 
large office. 

5. As my practice expands, I can 
adjust my overhead to my income. 

6. I am my own boss and can go 
and come as I please. 

7. Most of all, I am myself; not 
just Dr. So-and-So’s nephew. 

By maintaining our own offices, 
in a word, my uncle and I are near 
enough to aid each other, yet far 
enough apart to keep out of each 
other’s way. 

M.p., Utah 


APPLAUSE 
TO THE EpiToRS: I have read with 
much satisfaction the greater part 
of the information which has ap- 
peared in MEDICAL ECONOMICS. With- 
out any reservation, I believe your 
publication has served a real purpose 
in the profession. Personally, I have 
gained much good from the various 
articles. In some instances, it has 
served as a basis for my making 
changes in the business side of my 
practice. I wish you continued suc- 
cess. 

Charles James Bloom, m.p. 

New Orleans, La. 
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Inside the Arctic Circle, off the Nor- 
vegian coast, are the Lofoten Islands, 
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13 





XUM 


1939 


The GRAPHIC STORY of 


Nason’s 


Palatable-Lofoten 


Cod Liver Oil 


( Easty-to-Take ) 





Here the 
cod feed 
on small 
fish and 
0oceasae 
vegeta 
tion. It 
the 
of 
way's Cod 
Fishing In- 
dustry. Close 
by are Nason’s 
Plants, where 
fresh cod hiv 
ers are de 

livered daily. The freshness of the livers 
and improved oil extraction methods ac- 
count largely for the clear color, clean 
delicate odor and high vitamin potency of 
Nason’s Palatable Cod Liver Oil “Easy 
to-Take.” Sra ore” 














12 FLUID OUNCES 


NASONS 


PALATABLE 


COD LIVEROIL 






Send for complimentary 
Physician’s Samples. 


TAILBY-NASON CO., Kendall Square Station, Boston, Mass. 
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- CRrosott 


very two or three 


hours until re- 
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EATEN PATHWAY" 


WREOSOTE, taken as a 
stimulant-expectorant in 
respiratory diseases, brings its 
action to bear directly on the 
bronchial mucous mem- 
branes. In Liguid Peptonoids 
with Creosote the disagreeable 
taste of creosote is effectively 
disguised and covered. Its 
burning acrid sensation and 
localized irritating effect on 
mucous membranes is ren- 
dered bland and non-caustic. 


LIQUID PEPTONOIDS 


WITH CREOSOTE 


by virtue of the peculiar combination of creosote and 
guaiacol with Liquid Peptonoids (predigested beef, 
milk and wheat) is free from the objections to the 
use of the drug alone or as used in many other com- 
binations. Each tablespoonful contains two minims of 
Beechwood creosote reinforced with one minim of 
guaiacol — free from narcotics and perfectly tolerable. 
Continued professional use attests its value as an effec- 
tive agent for the relief of coughs. It is valuable as a 
bronchial sedative and exhibits marked ability to 
relieve acute or chronic bronchitis. 


Arlington 


CHEMICAL COMPANY 
YONKERS, N. Y. 
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What Type 


of Formula Ags with 









INFANT 
FEEDING 
PRACTICE 
POINTERS 








Answers to 
Physicians’ Questions 


1. Q. What is the composition of 
a whole milk formula for the 
newborn? 

A. Whole miik, 10 ozs. Boiled 
water, 10 ozs. Karo Syrup, 2 
tablespoons. 


i] 


. Q. What is the composition of 
an evaporated milk formula for 
the newborn? 

A. Evaporated milk, 6 ozs. 
Boiled water, 12 ozs. Karo 
Syrup, 2 tablespoons. 


Ww 


. Q. What is the composition of 
an acid milk formula for the 
newborn? 


A. Lactic acid milk, 12 ozs. 
Boiled water, 8 ozs. Karo 
Syrup, 2 tablespo ns. 











ewborn ? 


the 


The nutritional requirements 
are met by simple mixtures of cow’s milk, 
sugar and water when the newborn is 
deprived of breast milk. Infants with 
good digestive capacities tolerate whole 
milk mixtures and those with low diges- 
tive capacities tolerate evaporated, dried 
and acid milk formulas. 

But any of these milks can safely be 
modified with Karo. It is adapted to 
every type of formula devised for young 
infants. The amount of Karo added is 
usually one-third of the total required 
calories. Karo provides a large proportion 
of dextrin with relatively small amounts 
of maltose, dextrose and cane sugar. 


“Inpan 4 Thrive 
ON 
K; At Formulas r 









Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept. E-1, 17 Battery Place, New York City, N. Y. 
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ow Mustard Baths achieve 


prolonged effects 


PHOTOMICROGRAPH A—TO THE 
Photo- 
micrograph showing capil- 
laries of skin of arm before 


mustard bath, 


RIGHT: SUBJECT S. C. 


HAT mustard baths may have 


prolonged effects in dilatation 

of capillaries, arterioles and venules 
is shown in the accompanying photo- 
micrographs, made during experi- 
mental studies of effects of mustard 
on the peripheral vascular system. 
A female subject (S. C.) was util- 
ized as experimental subject. Con- 
trol photomicrograph of peripheral 
capillaries (A) was taken in the 
region of the anterior surface of the 
proximal third of the forearm. The 
arm was then immersed in a mustard 


bath containing 6 grams mustard per 


Colman’s Mustard 


























PHOTOMICROGRAPH B—TO 
SUBJECT S. C. 


THE 





laries of skin of arm 54% hours after 45 


minutes” 


containing 6 grams mustard per liter. 


liter for 45 minutes, the temperature 
of the bath being maintained at 
40° C. The arm was then removed 
from the bath, rinsed and dried. 

Photomicrographs shown here in- 
dicate the prolonged effects of mus- 
tard baths. Capillary photomicro- 
graph (B) was taken 514 hours after 
removal of arm from bath. Even 
after 534 hours the capillaries are 
markedly dilated and, as observed 
through the capillary microscope, 
the rate of blood flow through the 
vessels was increased over that ob- 
served in the control tests. 


ATLANTIS SALES CORP; 
ROCHESTER, N.Y. 





LEFT: 
Note dilatation of capil- 


immersion in mustara bath 
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aid in the treatment of ordinary 


No... is an 
constipation. The producers of this fine 


strive constantly to keep the product 


and consistency. 
n emulsion of m 
alternative for li 
5 high palat- 


mineral oil 
of unvarying purity 

Cream of Nujol, a 
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mmended for it 


ineral oil 
without drug conte quid 


petrolatum, is reco 


ability. 
Nujol 


Copr. 1939, Stanco Inc. 
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The bat 
ing one 
male col 
the incl 


the tre 

thetist. 

ladies 
Befo 


You will appreciate that in presenting Alka-Zane we confess } us. 


to believing that you are better able to prescribe for the we 


treatment of acidosis than is the fruit peddler. deman 
You prescribe Alka-Zane for the practical reason that, “heuld 
when food is not enough, this palatable effervescent salt field. 
supplies the necessary sodium, potassium, calcium and 
magnesium for the replenishment and maintenance of the a 
alkali reserve. These salts are present in Alka-Zane in their great 
readily assimilable forms; as citrates, carbonates and phos- 9 
phates. There are no lactates, tartrates or sulphates, and Cur 
no sodium chloride. pete 


comet 
If you would like us to send you a professional trial the p 





\ 
supply of Alka-Zane, please ask for it on your letterhead. ‘es 
We shall be glad to send it. Alka-Zane is supplied in bottles ag 

the 
of 11/2, 4 and 8 ounces. Thes 
patie 
Cons 
peop 
A William R. Warner Product for ACIDOSIS refer 


TI 
WILLIAM R. WaRNER & COMPANY, Inc. * 113 W.18th St., New York City ae 
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The battle over anesthesia is becom- 
between the Much 
male concern is being expressed over 
ie inclination of the nurse to don 


ng one sexes. 





the trousers of the physician-anes- 
thetist. Some would even bar these 
ladies from the operating room. 
Before taking that step, it seems 
to us. we should first determine 
whether the supply of qualified M.D.- 
anesthetists is sufficient to meet the 
demand. If it is, well and good. If 
it is not. medical-school trainees 
should be encouraged to enter this 


held. 
Rs 


Attendance at clinics. which received 
great stimulus during the depression, 
shows no sign of falling off. In fact, 
it appears to be increasing steadily. 
Curiously enough. while this trend 
spells loss for the profession. it is 
actually encouraged by 
the profession. 

(Among that group of physicians 
whose large practices assure their 
own economic security may be found 
the highest percentage of offenders. 
These men don’t particularly need 
patients. Their time is at a premium. 
Consequently. when confronted by 
people with whom they may have 
collection trouble. they’re inclined to 
refer them to clinics. 

The practitioner who follows this 
procedure often does so unthinking- 
ly. He fails to realize that it is against 


sometimes 
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the best interests of both the pro- 
fession and the public. He overlooks 
the harm he is doing his own col- 
leagues. 

We believe. therefore. that when- 
ever these men at the top encounter 
non-indigent patients whom they pre- 
fer not to treat. they should refer 
them to other private practitioners. 
If they persist in encouraging the 
clinic habit among those who can 
pay even a moderate fee, they will 
be cutting not only their colleagues’ 
throats but. eventually, their own. 


Rs 


William S. Rathbun. a mathematical- 
ly-inclined Massachusetts barrister. 
wanted to know where his Social Se- 
curity taxes are going. Sitting down 
with pencil and paper not long ago. 
he figured it out on an insurance 
basis. Of each dollar. he found. only 
30 cents ever reaches the beneficiar- 
ies. The remaining 70 cents is con- 
sumed by the government for ad- 
ministrative costs and whatnot. 

Since the proposed national health 
program is merely an extension of 
the Social Security Act. it is alarm- 
ing to think that the same propor- 
tions may hold true in the distribu- 
tion of its costs also. 


RY 

— 
In the Dark Ages. people seeking 
advice consulted necromancers. The 
latter claimed to communicate with 
the dead. From what the dead _ re- 
vealed of the past, they maintained. 
the future could be discerned. 

Too many wrong predictions. how- 
ever, discredited necromancy. Today. 
as such, it is dead. But its practi- 
tioners. in the guise of “statisticians.” 
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have lately enjoyed a revival in 
Washington. D.C. 

There, amply subsidized by the 
administration, they have made the 
manufacturing of statistical “evi- 
dence” a major industry. On the 
basis of selected “facts,” thoughtful- 
ly garnered by the W.P.A., they in- 
terpret the future according to their 
employers’ desires. The purpose, of 


course, is to stop modern St. Georges 





who might conceivably confront the 
bureaucratic dragon. 

Such tactics have had their effect 
on today’s highly-stimulated public 
mind. For even the supposedly naive 
Victorians knew how to read_be- 
tween the lines of a Government re- 
lease. Wasn't it Elbert Hubbard, who 
remarked: “Let me prepare the sta- 
tistics and I'll prove anything”? 

Going back still further, do you 
that Washington 
would have been fool enough to defy 
the if he had statistically 
measured the strength of the British 
army? Had they surveyed Indian 
hostility. how many pioneers would 
have ventured West? 

In fact. we shudder to think where 
medicine would be were its 
past decisions based statistical 


suppose George 


redcoats. 


today 
on 
hocus-pocus. 


KM 


— 


If there exists a more cold-blooded 
judge of public health than the life 
insurance fraternity, we have yet to 
find it. This group wants sound na- 
tional health for one outstanding rea- 
son. namely: profit. 

If a health means more 
lives prolonged, the life insurance 


system 
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companies must, by their very na. 
ture, favor it. And vice versa. 

These companies have spared no 
expense in collecting accurate dat, 
from countries both with and with 
out compulsory health insurance, 
They have recorded the fact that jy 
almost all sections of the world 
where state medicine has intruded 
mortality rates are higher. 

Their opposition to compulsory 
health insurance is therefore quit 
natural. It indicates clearly their be 
lief that the introduction of such a 
system would have deleterious ef 
fects on the health of the people. 


i 


cal 


All groups suffer from mass delu. 
sions. Take, for example, the delusion 
that the A.M.A. is a democratic body. 
This is, at best, only a partial truth 

The test of democracy is the rep. 
resentation it concedes the average 
man—in this instance, the average 
doctor. How does the A.M.A. struc 
ture satisfy this requirement? 

Not too adequately. Whate ver in. 
dividual rights the physician has are 
vested in the House of Delegates. 
Yet this meets only once a year. It 
meets, moreover, under circumstances 
which focus members’ attention very 
largely on scientific problems and on 
necessary routine. This leaves scant 
time for action on questions of eth- 
ics, economics, education, and _ pub- 
lic health. 

The system’s apologists claim that 
allowance has been made for emer 
gencies in which the rank and file 
should have a voice. In such crises. 
they point out, the House may be 
called in special session. But—how 
often has this actually happened? 

Exactly three times in 92 years! 

As a way out of this difficulty. at 
least one state medical society has 
proposed that the delegates hold a 
yearly ad interim meeting. This. it 
believes, would give broader repre: 
sentation to the mass of the profes: 


son by 
ation OF 
but ine 


Consid 


plans wi 
toward tl 


ed med 


Ir. Fre 


school te 


ng rem: 
ng colle 
m, S.C 
ne, Dr 
fav's pr 
ause of 
e blam 
jhysicia 
The c 
ore th 
fession 

scarcely 
ician. 

juoted : 
f the 
Ont 
nust p 
y-train 
the fa 
point 
the me 
Hanes 
jility ¢ 
ets lik 
al st 
trainin 


Acoll 
Code 
Bible 

A 
rals v 
tentio 

boa \ 4 
the pl 
tient, 
send 
the ¢ 
histo 





XUM 


Y na 


‘d no 
data 
with 
ance, 
al ip 
world 
ided 


lsory 
puite 
r be 
ch a 
> ef 


7 
r 


lelu. 
sion 
ody 

uth 

rep- 
‘age 
age 


rut 


in- 
are 
tes. 
x 


ery 
on 
ant 
th 
ub- 


lat 


jon by permitting greater concen- 
ation on problems of a non-scienti- 
fe but increasingly important nature. 
Consideration of this and similar 
sans would be a worthwhile step 
ward the democratization of organ- 


red medicine. 
ti 


-_ 


ir. Frederick M. Hanes, medical 
«hool teacher, made some astonish- 
ng remarks recently about practic- 
ng colleagues. Speaking at Charles- 
1, S.C., in favor of Federal medi- 
ne, Dr. Hanes branded half of to- 
lay’s practitioners “incompetent” be- 
ause of their “poor training.” This 
e blamed on “criminally indifferent 
hysic ians.” 

The charge of incompetence against 
ore than fifty percent of the pro- 
fssion is so absurd that we can 
varcely believe it issued from a phy- 
cian. Perhaps Dr. Hanes was mis- 
joted; we'll give him the benefit 
f the doubt. 

On the second point, however, we 
just pick him up. If there are poor- 
trained men among us, it is hardly 
he fault of private practice. The 
wint of origin of our training is 
the medical schools. Evidently, Dr. 
Hanes forgot that it is the responsi- 
ility of these schools, and of teach- 
ers like himself, to see that the medi- 
al student receives the “proper” 
training he needs. 


ts 


-_ 


Acolleague maintains that the A.M.A. 
Code of Ethics is somewhat like the 
Bible: Too few people read it. 

A glance at the section on refer- 
rals would seem to support this con- 
tention. 

“When...it is impracticable for 
the physician. . .to accompany the pa- 
tient,” the Code says, “{he| should 
send to the consultant by mail, or in 
the care of the patient under seal, a 
history of the case together with the 
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physician’s opinion and an outline of 
the treatment.” 

What could be more sound and 
practical? Our obligation to our pa- 
tients certainly does not end with 
recommending high-quality specialist 
care whenever needed. It includes 
telling the consultant everything we 
know about the case. Not merely to 
help him, but to help the patient 
obtain—as quickly and with as little 
expense as possible—the relief he 
needs and is entitled to. 


¢ 
If there’s one thing that stirs the 
Government-medicine agitator to his- 
trionic heights, it is the plight of the 
medically-indigent. He can hardly 
mount a soapbox without mentioning 





this group. Their problems excite 
him to feverish declamation; he dra- 
matizes the details until they fairly 
drip blood; and then, as a climax. 
he offers compulsory health insur- 
ance as the solution. 

That this panacea has nothing 
whatever to do with the medically- 
indigent is blandly overlooked. The 
idea sticks; though the argument is 
phoney! 

Through every agency at our com- 
mand, it’s up to us to counteract this 
fallacy. The public should learn that 
compulsory health insurance is not 
charity, and that it has nothing to 
do with the indigent. 

If the latter are to have their med- 
ical bills paid by the Government. 
that’s one thing. Compulsory health 
insurance is another; and toward 
the solution of the indigent problem 
it contributes precisely nothing. 
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A SHIP’S DOCTOR tells all! 


BY HERMAN G. HAFFNER, M.D. 


What's it like to be a ship’s doc- 
tor? That question has been popped 
at me by landlocked colleagues 
from the Golden Gate to the Horn. 
Here’s my answer: 

“It’s the best life in the world 
for a young M.D. who wants to 
save funds for opening an office or 
for postgraduate study—and who 


would live well in the process. 
But, like all sailoring, it has no 
future.” 


Few physicians, I’m convinced, 
go to sea and remain there for the 
love of it. They are shanghaied— 
not physically, but by economic 
forces and by the call of foreign 
ports and adventure. Five years 
ago, embarking for the first time, I 
was something less than enthusias- 
tic over the prospect of practicing 
afloat. Part of my prejudice may 
have been due to the fact that I 
was Hoosier-raised and had gone 
to medical school in in- 
land state. 

But I interned in San Francisco, 
where the harbor was always full 
of ships. And by the time | was 
ready to enter private practice, | 
hadn’t even the carfare with which 
to get back home. That is how my 
shingle happened to be hanging 


another 
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With special emphasis on 
how. by going to sea, he 
financed his start in prac. 
tice (right: the author fo. 
cuses his telescope on the 
Chilean coast) 


outside a cabin of the good shij 
Santa Anna as it lifted anchor on 
night for Mexico and points South 

When I stepped down the gang. 
plank of another craft in New 
York harbor recently, I ended fou 
years of continuous practice aboard 
ship. I had served on six vessels: 
visited every important country of 
South and Central America. as 
well as Cuba; and—as my 
cards said—had a wonderful time. 
Best of all, in my pocket was 
$4,000 cash—$1,000 a year saved 
without the slightest sacrifice. This 
money has made possible my pres: 
ent postgraduate work in derma 
tology at Columbia University. | 
will further, I expect, enable m 
to start the private practice thal 
is my goal. 

This opportunity for a net cas! 
return is the most attractive fea- 
ture of the medical sailor’s job. 
Salaries are high, and going high- 
er. When I first signed, the $135 
a month I received seemed a god: 
send. When this was later raised 
to $165, I was walking on air. To: 
day a ship’s doctor demands frou 
$150 to $250 a month—and gets it. 

To the private practitioner, these 
figures mav not seem too tempt 
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ng, But, remember, they are clear. 
Outside of laundry, the ship’s sur- 
xeon has few expenses. If he’s part 
f the staff of a modern liner, he 
njoys a first-class cabin, with pri- 
vate bath. At his command are 
a host of personal services. His 
meals, with their squab, chicken, 
and steaks, are enough to make the 
average intern, bred to institution 
food, water at the mouth. 

The ship’s doctor saves money 
on clothes, too. Although four ‘to 
six uniforms are needed, two of 
these in my case were white and 
cost only about $7.50 apiece. The 
blues are more expensive. But you 
an cut their cost, as I did, by buy- 
ug ordinary blue serge suits, omit- 
ting the trouser cuffs, replacing 
bone buttons with brass, and sew- 
ing stripes on the sleeves. The 
passenger lines do everything to 
keep their doctors comfortable. 
They even furnish a private liquor 
supply and an expense account 
mine was $16 a month) for en- 
tertainment! 

Naturally, these economic ad- 
vantages attract a flood of candi- 
dates. As a result, the major lines 
can afford to be choosy. Most of 
them have a rigid selective process. 





Standard requirements are gradu- 
ation from a Grade A medical 
school, a year’s practice in the 
state in which the school is locat- 
ed, and good physical condition. 
Some states also specify a year’s 
internship; New York, where many 
ship’s surgeons are signed, being 
a notable exception. Where your 
ship enjoys radio pratique*, the 
Federal Government requires that 
you present your medical-school 
diploma and license at the Immi- 
gration Department for approval. 

Every important line has a “port 
doctor.” As the title suggests, he 
remains in the home port. One of 
his jobs is hiring ships’ surgeons. 
His address may be obtained by 
writing to the company offices. Ap- 
plication is made directly to him 
—unless an introduction can be 
arranged through a colleague. 

In addition to the scrutiny of 
the port doctor, which is usually 
purely technical, the candidate will 
have to pass muster before a com- 
pany executive, who will look him 
over for “social” qualifications. 
Not that you have to be in the 
Blue Book, but the “entertainment 

“The right to enter port without quaran- 


tine inspection, on the doctor's wirelessed 


say-so 
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value” of a ship’s doctor is a 
strong consideration in his selec- 
tion, for he is called on to mingle 
constantly with the first-class pas- 
sengers. 

Well do I remember my own 
experience in this respect. Armed 
with a sheaf of professional recom- 
mendations, I sat nervously in my 
chair while an official of the com- 
pany discussed the position in 
broad, general terms. Finally there 
was a pause, and | suspected he 
was coming around to medical 
matters. He cleared his throat, 
gazed intently at me, and asked: 
“Can you dance?” 

Upon being assured in the af- 
firmative, he seemed very much 
relieved, shook my hand, and told 
me I had the job. 

We were not long at sea before 
I saw the reason for his concern. 
Most liners today are floating ho- 
tels. The passengers are aboard 
not only to travel but to have a 
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good time. They must be amusj 
continually. In this process, th 
doctor plays an important par 
Just to give you an idea of hoy 
strenuous the social whirl can be 
here’s a sample day: 

On deck by 8:30; a session of 
shuffleboard or ping-pong; a swim 
in the pool; lunch: siesta; offic 
hours; cocktails and conversation: 
dinner; dancing until late in th 
evening—almost entirely in the 
company of the “guests.” 

If you are not the “social” type 
you might find such a regimen bor. 
ing. But after my own recreation. 
less medical-school and internship 
grind, I didn’t mind it at all. 

All medical supplies, including 
those for your office, are furnished 
free by the company. In a way, 
this is a handicap. Few vessels 
have x-ray or laboratory equip- 
ment. My office didn’t have a ni. 
croscope until I bought one my- 
self. And although even a steam: 
sterilizer was lacking, I was sup. 
posed to perform everything ir 
the way of surgery that came y 

There is a certain amount o/ 
routine duty. Sanitation inspectior 
comes under this heading, a jo 
that means investigating personal: 
ly all sleeping quarters and bath 
rooms every day. To the unin 
tiated, this may seem an unneces 
sary chore. It did to me, at first 
But from the moment I found a 
active T.B. case sharing a tin 
cabin with two other persons, | 
changed my mind. 

Another obligation is treatment 
of the crew. Generally speaking 
they are a pretty healthy lot, sul 
fering chiefly from cuts and burns 
sustained in their work, and wound: 
and bruises received in fights. One 
of my first patients was a Filipino 
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vse cook bodily onto the deck be- 
wuse the latter had turned over 
is eggs instead of frying them 
unny-side up” as ordered. Wah 
long’s response was to run a meat 
nife through the Filipino’s ribs. 
Incidentally, you may charge 
he crew $10 per course of treat- 
nent for venereal infections, of 
khich there are sometimes many. 
When ten men come down with 
c. at the same time (as happened 
nour ship), it means a tidy sum. 
Normally, passengers receive 
jee care. But there is an impor- 
ant exception: namely, those pas- 
kngers whose illnesses originated 
fore they came on board. In 
kuch cases, provided the captain 
ssents, you may charge “average 
$2 for office visits, $3 for 
vabin calls. Sometimes this mounts 
» to a substantial sum, because 
he people who travel on boats 
ae usually fairly well off. I recall 
eating one passenger for two 
seeks and collecting $210. To be 
ure, this was an exception. But 
9, too, was the time I furnished 
edside care to a woman in the 
inal stages of pregnancy all the 
vay from Nicaragua to San Fran- 
isco. Just after we landed, her 
baby was born. I lost an antici- 
pated fee of $50. 

So far as hours are concerned, 
‘ou are always on 24-hour emer- 
sency call. You must keep three 
fee hours a day—arranged as 
ou please. This does not mean 
that you are confined to your of- 
fice during that time. For a tip, a 
tellboy will gladly sit out the 
watch for you, calling you when 
i patient arrives. Or the time may 
te used for study. 
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This brings up the question of 
collections. Here the ship’s physi- 
cian is in a curious position. The 
rule is for the patient to pay the 
purser, who is supposed to pay 
you. Many passengers, however, 
prefer to settle directly. Should 
the patient be a deadbeat—and 
this specimen is not altogether 
confined to land—you have to 
charge it up to experience. The 
line will tell you to “be generous.” 
After all, trip patronage is the 
main concern of the companies; 
they can’t risk losing it by press- 
ing collection of doctors’ bills. 

If the line will not protect you 
from “chiselers,” it expects you to 
protect it. On nearly every trip, 
something like this happens: 

A passenger—usually a woman 
—deliberately falls, claims an in- 
jury, and threatens to sue. She 
hopes, of course, to receive a free 
passage as settlement. So common 
has this racket become that ship’s 
doctors are warned not only to 
keep extra-complete and careful 
records, but to submit them to the 
captain daily. 

Once a week, the average ship’s 
doctor must abandon his office for 
the pulpit. This, presumably, be- 
cause his work brings him close to 
the Almighty. At any rate, he con- 
ducts the official non-sectarian ser- 
vice, winding up with a sermon. 
Many a Sunday, sleepy-eyed after 
dancing into the wee hours, I ex- 
pounded with gusto the virtues of 
the good life. | was congratulated 
on my sermons many times—once 
by a rabbi, once by a Catholic 
priest—so that I sometimes won- 
der if I missed my calling. Per- 
haps I should have been a minis- 
ter. 

Or a dentist. For I pulled teeth, 











too. In fact, I demoralized our 
Greek engineer by “de-molariz- 
ing” him, a tooth at a time. At the 
end of the voyage, his gums were 
practically bare. Every time I 
yanked another one, he’d groan, 
“T don’t know what’s coming over 
me, Doctor. I used to be a strong 
man in a circus and lift a thou- 
sand pounds with my teeth. Now 
look at me!” 

The doctor aboard ship has 
many ways of swelling his income. 
In a South American country hav- 
ing a favorable exchange agree- 
ment with Germany, for example, 
| picked up a candid camera at 
less than its price in Berlin. There- 
after, I was the official camera- 
man, photographing passengers on 
request at so much per. 

Believe it or not, I also did a 
thriving business in human heads. 
There are headhunters in Ecuador 
who dry and shrink these articles 
to the size of a man’s fist. I bought 
them from longshoremen for $15 
apiece, sold them to passengers 
for $30. 

But the ship’s doctor’s compen- 
sation is not all in coin of the 
realm. Part comes in surgical ex- 
perience. I had to handle practical- 
ly everything from acute mastoids 
to appendectomies, fracture work, 
hernias, and amputations. Much of 
my shore leave was spent operat- 
ing in British and American hos- 
pitals. Surgery is easy to obtain in 
South America because of the high 
regard for U.S. training. The op- 
portunity was especially welcome 
to me because | was able to study 
a number of rare (to us) condi- 
tions—particularly skin afflictions, 
in which I plan to specialize. 

You have probably heard the 
bromide about travel being “broad- 
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ening.” With reservations, it’st 
On my voyages, I saw things 
never dreamed existed, treated y 
tients of a type I never knew liyg 
1 allayed the pain of adventurey 
listened as they told of millions 
oil, or gold, or something ¢ 
awaiting them in the jungle; re 
months later of the finding of thd 
bodies. I treated a movie actor, 
idol back home, for what he was 

a pitiful alcoholic. I rode to 

Peruvian desert’s saltpeter mine 

where it hadn’t rained for twentf 
years: saw the second large 
Diesel-engine plant in the worl 
a mass of machinery 35 feet higip 
set in miles of barren sand. 

To undergo these experience 
and many more, is a privilege, 
quickly destroys the localistic poi 
of view which the young physicia 
who enters private practice lox 
painfully—or not at all. 

Of course, being a ship’s doct 
is not all beer and skittles. If yo 
run into a disagreeable captair 
your life is hell. For a captain i 
master of his vessel and ever 
thing on it, including you. 

Then, too, over the ship doctor 
head hangs the constant threat o! 
insecurity. He may be summaril\ 
discharged at the end of any voy: 
age. On my very first trip, my shiy 
was sold to some Alaskan fisherief Dr. J. 
and I was stranded in New Yor 
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now a 

City. Luckily, I was soon aboatif ing a 
another “bottom,” bound for trop} patien 
ical waters again. Ina 
And so it goes. Ship’s doctor onto t 
ing, like any other kind of prac} has a 
tice, has both its ups and its down plete 
In my experience the ups have izer, « 
prevailed. So it is only natural resent 
that to any young, single doctor |f strum 
should say “go and do likewise’ | No 
And bon voyage! pitali 
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Exterior view of the hospital-on-wheels 


operated by Dr. J. D. Love of Ysleta, Texas. 


Trailer hospital 


lserves rural areas 


7 Dr. J. D. Love of Ysleta. Texas, except in emergencies—Dr. Love's 


now answers emergencies by roll-  office-on-wheels_ is designed, in- 


Jing a “hospital” right up to the stead, to supplement the regular 


patient’s door. hospital. 

In an 18-foot trailer which hooks It is especially valuable for ru- 
onto the back of his automobile, he ral service, where needed facilities 
has a small operating room com- may be miles away. 
plete with operating table. steril- In addition to the surgery, the 
ier, oxygen tank, tent, and a rep-_ trailer boasts a reception room 
resentative stock of drugs and in- furnished with a comfortable couch 


struments. and toilet. 
Not intended for continued hos- The couch may be used for a 
pitalization or for major surgery— second patient, besides being a 
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handy spot for the doctor to catch 
a few winks between calls. 

Dr. Love reports that the inno- 


\ le 
vation has had an especially bene- 


sist him—and_ occasionally ty « 
ficial effect on his obstetrical prac- when he is taking care of two pd Dis 


tice. Since he has been using it. he tients at a time. 
to) 


Don't 
health 


has averaged about one trailer 
livery a day. 
He always has one nurse to a 


ust T 
—the 


auncl 


et’s a: 
mporti 
ind yo 
vlect < 
Seve: 





Almost every day, this surgery, in the rear 
of the trailer, is pressed into use 


as a delivery room, ye con 
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he “reception room,” up front, has all—or heahd 
practically all—the comforts of home. 
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Selecting a 
DISABILITY 
POLICY 


Don't buy accident and 
ealth insurance without 
irst reading this article 
—the second in a series 


aunched last month 


et’s assume that you realize the 
nportance of disability insurance 
ind your need for it. How can you 
elect a suitable policy? 

Several primary factors must 
e considered first. Only on the 
asis of them can an intelligent 
lecision be reached. 

Starting with fundamentals, 
what is meant by the term dis- 
ibility ? 

ISABILITY DEFINED 

Qne contract defines total dis- 
bility as inability, because of 
ickness or injury, to engage in 
ay gainful occupation. Another 
lefines it as inability to perform 
iny or all duties of one’s own pro- 


@sslon. 

Obviously, the physician, trained 
n medicine, will suffer serious 
linancial loss if disability prevents 
him from following his chosen 
ocation. Consequently. a policy 
should be selected which will pay 











him if he is unable to continue 
practicing medicine. 

It is often stipulated that sick- 
ness disability must confine the 
policyholder to the house; other- 
wise, he will receive only a small 
benefit, or none at all. Yet if non- 
confining-sickness actually causes 
total disability, the minor benefits 
provided by many a contract may 
be inadequate for the policy- 
holder’s needs. The definition of 
total disability should be analyzed 
carefully, therefore, to make sure 
that it includes non-confining sick- 
ness. 

A policyholder may, of course. 
be severely injured, yet not totally 
disabled. For that reason, many 
contracts pay an income for partial 
disability. Partial disability pay- 
ments are, however, much smaller 
than those for total disability, and 
are usually paid only in the case 
of injuries. So, when selecting a 
policy, remember that partial ben- 
efits are of secondary importance 
and need be given only passing 
consideration. 

If your health and accident 
policy does not contain an “in- 
fection rider,” request your in- 
surance company to add it. This 
rider is issued by many companies 
for only a small extra premium. It 
covers “as an accident loss or dis- 
ability the result of pyogenic in- 
fection due to external inoculation 
through accidental wounds.” 

In many cases, the risk of in- 
fection makes such a rider in- 
valuable. 

PERIOD OF DISABILITY PAYMENTS 

Some companies formerly issued 
policies that paid an income for 
total disability as long as the 
policyholder was _ incapacitated. 





Heavy losses from these contracts 
forced the companies to increase 
premiums and to limit the period 
of payment. As a result, the older 
policies are now valuable and 
should usually be retained. 

From the standpoint of protec- 
tion, a policy which pays a life 
income for permanent disability 
is always preferable. The one ad- 
vantage of the shorter period is 
that it involves a lower cost. 

Some policies pay for only six 
months. They are inadequate be- 
cause many disabilities continue 
for longer periods. An income for 
one or two years for any single 
disability should be regarded as 
the minimum. 

Even a period of one or two 
years is inadequate if it is restricted 
by an “aggregate limit.” This is 
a limit on the total payment made 
for all disabilities while the policy 
is in force. 

Suppose there is an aggregate 
limit of one year on all disability 
payments made. Suppose the 
policyholder is disabled for eleven 
months and then recovers. If he is 
again disabled, he will receive no 
more than one month’s payments. 

Thus, the benefits of his policy 
may be exhausted by a single sick- 
ness or injury. This leaves the 
policyholder entirely without 
health and accident protection. It 
also leaves him in such circum- 
stances that he will probably find 
it difficult to obtain more dis- 
ability insurance. Therefore, if a 
policy is bought which has an ag- 
gregate limit, it should provide 
payments for several years. 

Many policies specify a waiting 
period after the policyholder is 
disabled and before payment of 
the disability income begins. The 
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longer the waiting period, 4 
course, the lower the cost of th: 
policy. The following table indi. 
cates, for a representative policy 
the effect of different waiting per. 
iods on the premium: 


Waiting Annual 
Period Premium 
None $92 
5 days 85 
10 days 80 
30 days 67 
Most medical men have suf 


ficient resources to meet the initia 
period of disability. Consequent. 
ly, a fairly long waiting period 
to reduce cost is desirable. 

Accident and health _ policies 
frequently provide that benefits 
will not be paid for certain dis 
abilities. Some policies have onl 
a few exclusions, and_ therefor 
give broad coverage. Others ex: 
clude so many important disabili- 
ties that the protection is ot littk 
value. Because this wide variatio 
in coverage exists. the exclusions 
incorporated in any policy should 
be read diligently before payment 
of the first premium. 


NON-CANCELLABLE AND RENEWABLE 


Many accident and health policies 
can be discontinued at any time 
by the company, after prope 
notification of the policyholder. 
Other contracts can be cancelled 
by the company only at the end 
of the period for which a premium 
has been paid. Still other contracts 
can never be cancelled (until age 
60 or so) provided the _policy- 
holder renews the insurance each 


vear. 
The last-named type of policy 
is naturally the best because the 
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|, ofrotection provided by health and _ over, the income is guaranteed for 
f thefweident insurance is complete only the lifetime of the policyholder 
ind.fvhen the policyholder may con- if total disability continues. A 
Jlicy fiinue his contract until age 55 or waiting period of from three to 
i). (Obviously, prolonged disabil- six months is generally included. 


pe 
* Tiy is more probable during the The companies which offer dis- 
ater years of this period than when ability protection in conjunction 

e policyholder is still young and with life insurance have increased 

| gorous. ) their premiums steadily because 
Hence these conclusions: of heavy losses suffered in the past. 

|. The policy should be non- Thus, today, the life-insurance-and- 
ancellable by the company. disability combination is likely to 

2. The policy should be renew- be rather expensive. 

ible at the option of the policy- On the other hand, these policies 

pf. quolder. are the only ones now issued that 
itia will pay a life income if the policy- 
oe a a holder is totally and permanently 
-iod {from several companies, disabil- disabled. They are often useful 
ly protection may still be bought as part of an accident and health 

sje: Jiu conjunction with life insurance. insurance program even if the 


fis [his protection is usually non- policyholder cannot afford com- 
ancellable and renewable. More- _ plete protection of this type. 





il: {Colorado Defeats “Anarchy Amendment” 


ns FColorado begins the New Year with 
ild Fits professional standards intact- 


‘il Fthanks to the skillful public rela- 


ions work of the state medical so- s ; VOTE 
NONo.2 


iety. In a drive that sets a model 
or the profession, Colorado phy- 


es Fsicians averted a direct and dan- e PROTECT 
ne J zerous attempt to repeal the state’s al PUBLIC 
et Phasic science law. . 

T. | The revolutionary move, initiat- 

‘d fed by a group of chiropractors. 


ld f took the form of an amendment to 
Mm | the state constitution. Once adopt- 
ls Fed, it could not have been modi- 





e Flied, revised, or invalidated by the 
- Tlegislature. According to the so- 
h J viety’s legal counsel, it would have 
lestroyed state laws governing 
y J medicine, law, nursing, and other workmen’s compensation law; sent 
e BF professions: wrecked the state health-and-accident-insurance rates 
31 
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ky-high; enabled the criminally- 
insane to buy commitment-releases 
from quacks; and closed the Uni- 
versity of Colorado School of Med- 
icine and the Colorado General 
Hospital. 

Promoters of the amendment 
vained a large measure of public 
support in the several months be- 
fore Colorado’s fall elections. 
While they were permitted to cam- 
paign freely for the amendment’s 
passage. the same right was at first 
denied physicians, on a legal tech- 
nicality (the medical men had 
questioned the legality of the chi- 
ropractors’ petition in court; as a 
their drive had to 
he withheld until a decision was 
any other course would 
have them liable for con- 
tempt). When the verdict—against 
the profession—was finally hand- 
ed down, the physicians had less 
than a month in which to work. 

As late as October 13, Denver 
bettors offered 5-to-2 odds that the 
amendment would pass. Yet—by 
the day before election, the odds 
had 7-to-l against the 
measure s success. 

How was this amazing shift in 
public opinion accomplished? 

First, the M.D.’s had brought 
to light—by consulting competent 
legal counsel—the fact that the 
threatened “anarchy” not 
merely medical. It would also have 
injured osteopaths, dentists, veter- 
inarians, nurses, druggists, cosme- 
tologists, barbers, lawyers, archi- 
tects. accountants, real-estate brok- 
ers, and others. An announcement 
to that effect brought 81 organiza- 
tions, mostly state-wide, rushing to 
the physicians’ side. 

This broadening of the state so- 
iety's campaign is especially sig- 
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nificant. For while the profession 
alone was heavily outnumbered, it 
was quickly evident that the oppo- 
sition could not withstand a unit- 
ed front of all professions. 

Campaign literature was_ pre- 
pared by the state medical society. 
Simple and colorful, it hit the 
public between the eyes. 

Big, black letters on attention- 
getting green broadsides told the 
people to “Vote NO A mend- 
ment No. 2,” and explained why 
in strong, terse language. Yellow 
stickers shouted the warning from 
hundreds of automobile wind- 
shields. Pretty-nurse posters urged 
the people to “Help Us to Help 
You” and to “Protect Your Chil- 
dren” by voting the measure down. 

For those interested in the eth- 
ics of the issue, 571,000 copies of 
a booklet titled “Selfish Interest” 
were issued. For those uninterest- 
ed in the details, 800,000 sample 
ballots were provided—with the 
*X” marked in the right place. 

To supplement the printed liter- 
ature, broadcasts were arranged 
with nearly every radio station in 
the state. Space was taken also in 
virtually all the daily and weekly 
newspapers. 

Needless to say, the force of such 
publicity proved irresistible. On 
Election Day, the “anarchy bill” 
was repelled by the largest nega- 
tive vote ever cast against a Colo- 
rado amendment. 


on 


Recommended to the attention of chron- 
ic medical-fee dodgers is this statement 
from the New York World-Telegram: 

“When the Civil Service Commission 
announced examinations for medical as- 
sistant, more than 800 graduate physi- 
cians swamped the test room, eager to 
get a job paying $5 a day.” 









If it creaks at the joints, your inner sanctum 
may need only a patching at one of the 


vulnerable points listed below 





Looking for the perfect office? 

Of course. Every Utopia-seeker 
is. But before you jump to the con- 
clusion that this means plunging 
into expensive remodeling or risk- 
ing your practice by moving, stop 
and consider: 

Even your present office can be 
improved radically—and inexpen- 
sively—by correction of some of 
the defects common to offices in 
general. 

A MEDICAL ECONOMICS’ reporter 
was talking recently to the mana- 
ger of a professional building in 





Has your office ROOM-atism? 


the Midwest. Since this man’s du 
lies take him into scores of pro: 
fessional offices, the reporter asked 
him what shortcomings he observed 
most frequently. 

“There are at least half a doze 
things.” he replied, “that invaria- 
bly need attention. These details 
may seem so slight to the owner 
that he overlooks them perennial: 
ly. Yet they stand out like a sore 
thumb to the patient. 


“Take lighting 


. for example. De- 
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spite its everyday importance, it 
is almost always neglected. Many 
offices display visual charts; yet 
the number that have proper light- 
ing is incongruously small. 

“Reading lamps are frequently 
too weak, and their light poorly 
directed. Dim, gloomy hallways 
seem to be the rule rather than the 
exception. 

“Even name plates are given 
scant thought in this respect. Many 
of them can scarcely be read in 
the daytime; and at night, through 
lack of illumination, you can’t 
even find them. 

“The solution, of course, is to 
check every part of the office with 
a light meter. Most electric light 
companies and_ electrical-supply 
stores are only too glad to do the 
job without charge or to lend the 
physician a meter he can use him- 
self. 


“Minimum standards. in foot- 
candles, are: hallways, 15; recep- 
tion rooms, 10 (table or flaor 


lamps, 25 at the reading plane) ; 
laboratory tables, 50; private of- 
fices, 20; examination tables, 150; 
storage rooms, 10. 


COLOR IN DECORATION 


“Another sore spot,” the manager 
continued, “‘is the use—or, rather, 
misuse—of color. 

“Shackled to convention, many 
physicians try to match all their 
office furnishings. This results in 
the domination of a single hue. 
Which is unsound, unless a man’s 
practice is limited to one class or 
temperament.” 

“iW hy is that?” the reporter 
asked. 

“Because overdoing one color 
tends to create a definite mood on 
the part of the people who see it. 
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Violet, for example, tends to sub- 
due. Yellow-green soothes. Orange 
and red stimulate and excite. 

“For general purposes. a ‘silent’ 
combination of colors is best. This 
can be made conservative—and 
even more attractive—by substitut- 
ing off colors for pure colors. 

“When choosing the particular 
shade, of course, you must always 
consider the amount of available 
sunlight. If it streams in the win- 
dows, you can afford to stick to 
duller tones. On the other hand, if 
a room is dark, brighter colors 
will cheer it up. 


FURNITURE ARRANGEMENT 


“Then there’s the old, familiar 
‘sewing circle’ to contend with. 

“Although the infernal habit of 
placing reception-room chairs in 
a circle has been attacked by pa- 
tients and decorators from one end 
of the country to the other. it still 
persists. 

“Tt should be obvious that an 
arrangement of this kind does lit- 
tle to lessen the nerve-tension of 
waiting patients. No one in an un- 
happy frame of mind enjoys hav- 
ing to stare at some other unfortu- 
nate directly opposite him, or to 
be stared at in turn. Chairs must 
be so placed that their occupants 
may face a window, a wall, a fire- 
place—anything but the counte- 
nance of another patient. 

“Screens are sometimes a real 
boon in this respect. They enable 
a reception room to be filled with- 
out seeming crowded. For instance, 
a chair and table may be placed 
on one side of a screen, and a 
similar group on the other. Thus, 
two or more patients seated prac- 
tically next to one another still 
enjoy privacy. [ Turn the page | 
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“Used in this way, screens also 
save space. 


PICTURES 

“T can't think of anything worse 
than the array of pictures seen in 
some offices,” the manager con- 
tinued. “Not only are they often 
ill-chosen, but they’re also drab 
and monotonous. 

“One of the doctors in our build- 
ing has a pretty good solution to 
this problem. He clips colored re- 
productions from some of the bet- 
ter magazines, and mounts them 
in standard-sized frames. Every 
month or two, his secretary sub- 
stitutes new pictures. Nor do the 
magazines entail any extra cost, 
since they are usually back issues 
from the waiting room. 

“This also brings up the topic 
of diplomas and certificates. Do 
you like to see them in a reception 
room?’ I dont. And I imagine 
many patients feel the same way. 
The place for diplomas is the phy- 
sician’s private office. There they 
blend with the surroundings and 
are in far better taste. 


CURTAINS AND SLIPCOVERS 


“Two other weak spots in many 
an office are the curtains and slip- 
covers. Yet because of the impor- 
tant female element in the average 
practice, these should be given 
extra-careful attention. Women, by 
nature. have a tendency to con- 
sider the cleanliness of curtains— 
and windows—as a gauge of the 
doctor's regard for sanitation in 
general. 

“Slipcovers are bound to be ex- 
amined critically for fit. The 
droopy, faded kind won’t help the 
doctor’s reputation one bit. Slip- 
covers should, for that reason. be 
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custom-made, fade-proof, and e. 
quipped with zippers or equally 
good fasteners to insure their con- 
forming with the shape of the 
chair. 


“TORTURE” INSTRUMENTS 

“In treatment rooms,” the mana- 
ger added, “patients are often con. 
fronted with a glittering display 
of surgical instruments. In my 
opinion, this is psychologically 
bad. While a physician may na. 
turally be inclined to exhibit in- 
struments of which he is proud. 
the patient is not likely to share 
his enthusiasm. 

“The test of what can properl) 
be exposed is whether it suggests 
pain. If it does, the place for it is 
in a cabinet behind closed doors. 
On the other hand, such items as 
monometers, scales, and therapeu- 
tic lamps are likely to interest and 
impress patients. They may there- 
fore be left uncovered. 

“Naturally,” the manage: con- 
cluded, “what I have said is not a 
blanket indictment. Thousands of 
physicians have learned to con- 
sider such common defects from 
the standpoint of the patient, and 
in so doing have been led to cor- 
rect them. Those who have not 
may well make a New Year’s reso- 
lution to do some early house: 
cleaning.” 

JOHN PHILIP HOLLANDER 


Frequently, professional cards left in 
your reception room do not circulate as 
freely as they might because they tend 
to stick to one another. Patients will 
rarely make the effort to separate them. 
But if the uppermost few are extended 
beyond the rest of the stack, they will 
find takers much more often.—EDWARD 
SASKIN, M.D., Brooklyn, N. Y. 
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Medicine hits 
all-time high 


Facts are stubborn things. And 
sometimes embarrassing. 

\o wonder, then, that medicine’s 
critics content themselves with cit- 
ing anecdotes and spinning  the- 
No that 
peddlers ignore such evidence as 


the health reports of the Metro- 


ories. wonder panacea- 


politan Life Insurance Company. 

For these reports point to 1938 
as one of the best health years the 
country has ever experienced. In 
fact, as Louis I. Dublin, vice-presi- 
dent of the company, told MEDICAL 
ECONOMICS last month: “It is en- 
tirely possible that the 1938 mor- 
tality rate for the entire popula- 
tion of the United States may fall 
below that of 1933” 


record health year of all time! 


the country’s 


This remarkable estimate is based 
on the mortality experience of the 
17.700.000 


policvholders. It is further borne 


company s industrial 


out by reports from the U.S. Pub- 
lic Health Service and from health 
departments in 21 states, which in- 
dicate a 1938 death drop which is 
little short of phenomenal. 

Many individual causes of death 
likewise promise marked declines. 
Already, the records of mortality 
fromtuberculosis,chronic nephritis, 
typhoid, and diseases of pregnancy 
and childbirth are headed down 
toward unprecedented levels. 

Not bad for a profession that has 
been called “selfish,” “reactionary,” 
and “old-fashioned”! Not bad dur- 
ing a period of recession and wide- 
spread unemployment! 

These are the most remarkable 
facts of the year. Let them be broad- 
cast to a public sinking slowly un- 
der the bombardment of political 
propaganda. Let them be ham- 
mered home by physicians in 
speeches, correspondence, and per- 
sonal contacts. 

For this is the record of private 
practice. It speaks for itself—elo- 


quently and unanswerably. 
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A check-rein 


on clinic defrauders 


Demanding financial affidavits 


weeds out undeserving clinic applicants 


St. Louis (Mo.) doctors have found 
a way to halt “chiseling” of free 
medical care in the clinics of their 
community. Today they are pro- 
tected by a system which elimi- 
nates from the “free list” those pa- 
tients able to pay a physician. 

The keystone of the plan is an 
affidavit blank which must be filed 
by each applicant for medical 
charity. The blank illustrated (see 
cut) is a recently-improved version 
of the put into circulation 
several years ago, when the St. 
Louis Medical Society first engi- 
neered its acceptance by public 
health and hospital officials. 

The affidavit asks simple ques- 
tions like “Have you ever had a 
bank account?” “How much rent 
do you pay?” “Do you own a 
car?” etc. Only by answering these 


one 


questions and signing on the dot- 
ted line (emergencies excepted, of 
course) does the patient establish 
his eligibility; he retains it only 
if it receives the endorsement of 
his neighborhood physician or the 
clinic investigator. 

Every would-be patient must at- 
test to the truth of his statements 
before a notary. In heavy type, the 
affidavit carries this warning: 

“It is a misdemeanor punishable 
by imprisonment in the county jail 
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for...not less than six months or 
by a fine of not less than $500 for 
making a false affidavit.” 

This has proved an extremel\ 
efficacious check. Few applicants. 
it has been found, are willing to 
lie under oath. Dr. Curtis H. Lohr. 
St. Louis County Hospital Super- 
intendent, reports that “frequentl\ 
an applicant will change his mind 
and decide to obtain medical car 
elsewhere when asked to swear to 
the truth of his answers.” 

The system’s record speaks for 
itself. Immediately upon its intro- 
duction. it slashed the county hos- 
pital clinic’s case-load 60%. Since 
then, it has taught confirmed of- 
fenders to avoid this hospital. 
“Chiselers’ are automatically re- 
duced to a minimum. Last 
alone. the affidavits weeded 
518 undeserving applicants (about 
12% of those admitted). 

St. Louis practitioners find their 
affidavit system beneficial from 
other angles, too. It has relieved 
taxpayers of an unnecessary bur- 
den. It directs many who might 
otherwise have been tempted to 
seek clinic care to private practi- 
tioners. And, best of all, it allows 
the clinic doctor more time to de- 
vote to the really needy. 

-FRANCIS D. EWART 
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Planning to build? 


Then know your contractor. Otherwise 
you risk time, worry, and expense with 


BY R.T.B.HAND every nail that’s hammered home. 


4 doctor I know of contracted to an unknown quantity than the ar- 
have his office altered and modern- _ chitect. The latter must be licensed 
ized. He accepted a contractor’s — by the state in which he practices. 
bid of $10,000 for a complete job. some states even forbidding use of 
To date, he has paid $55,000—and_ the word “architect” to any who 


the work is not yet finished. have not passed rigorous examina- 

An extreme example? Certainly. tions. Furthermore. the architect's 
But also an indication of the pos- familiarity with building problems 
sibilities for miscalculation that is something to bank on. If he 
are common to the owner-contrac- frowns on a sweet-sounding low 
tor relationship. It takes a little bid, you’d better take the warning. 
forethought to avoid such risks; The architect often states in his 
but it can be done. contract that the various parties 


When choosing a contractor, shall abide by the “Standard Form 
know your ground. Otherwise, you of the General Conditions of the 
invite trouble and expense. The Contract.” Drawn up by the Ameri- 
best way to get a line on a reliable can Institute of Architects, and ap- 
contractor is through an architect. proved by a national association 
There are a number of good rea- of contractors, the Standard Form 
sons for this: incorporates the accepted regula- 

First. the contractor is more of — tions upon which the owner-archi- 
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tect-contractor relationship is based. 

The General Conditions set forth 
that all drawings, specifications, 
and plans furnished by the archi- 
tect belong to him—not the owner. 
You cannot, therefore, use the plans 
for other buildings, nor loan them 
to a friend who wants an office 
“just like yours.” 

Unless otherwise stipulated, the 
contractor pays for everything re- 
quisite to the execution and com- 
pletion of the work. This includes 
not only labor and materials, but 
also water, light, and power used 
during the building. 

The contractor—not the owner 

must protect adjacent property 
from damage. He must carry lia- 
bility insurance to protect himself 
from claims under the Workmen’s 
Compensation Act, and from any 
claim of personal injury. You, on 
the other hand, must assume re- 
sponsibility for contingent liabil- 
ity for damages arising from in- 
juries and death. Insurance against 
such emergencies is therefore a 
primary need. 

Should any work be 
up” without the approval of the 
architect, it must be uncovered for 
examination on demand. If the 
work is found in accordance with 
the contract, you pay the cost of 
replacement. If it is found noé in 
accordance with the contract, the 
unless 


“covered 


contractor stands the cost 
the defect is due to another con- 
tractor’s work, in which case you, 
again, are liable. 

In the event that you terminate 
the contract for any reason per- 
mitted under its terms, you may 
not necessarily gain by it. Let’s say 
vou get rid of a bad contractor and 
obtain a good one. If the cost to 
completion is then less than the 
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original contract price, you will 
owe the original contractor the dif- 
ference; if it is more, the first con- 
tractor will owe you the balance. 
(But try to collect! You probably 
terminated the contract because he 
went into bankruptcy!) 

For physicians who seriously 
contemplate building or remodel- 
ing, the A.LA. Standard Form 
should make interesting reading. 
Ask your architect to mail you a 
complete copy. Although its condi- 
tions bind you, as well as the arch- 
itect and the contractor, you will 
learn little about them unless you 
make a point of inquiring. Many 
an architect, even, does not know, 
except in « general way, what the 
Standard Form provides. He as- 
sumes that disputes will be settled 
by arbitration or by a court, in ac- 
cordance with the Form. Thus. 
both he and the owner sign a con- 
tract without knowing what its 
specific conditions are. 

Additions and changes not cov- 
ered in the contract must be paid 
for, of course, by the owner. How- 
ever, if changes are made whereby 
money is saved in construction, 
then the owner is entitled to a de- 
duction from the contract price. 
Again, the owner may claim a de- 
duction if he and the architect 
deem it unwise to correct work al- 
ready completed but not done in 
accordance with the contract. 

Two more important points: 

First, consider carefully the 
builder’s financial responsibility. 

Second, get idea of the 
quality of work he will probably 
do. 

The general contract guards you 
to a certain extent against an un- 
scrupulous contractor. But it does 
not, and cannot, protect you from 


some 
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an insolvent one. If a contractor 
goes broke on your job, you must 
stand ready to spend more money 
than the contract calls for. You 
can avert this by demanding that 
the builder put up a bond before 
he is given the contract. This is al- 





An easy way to label 
x-ray negatives 


The following method of labeling 
x-ray plates, though not original 
with me, has been used with not- 
able success: 

\ small piece of paper is cut 
out—about 3” x 4”. This is folded 
over, and in the fold is placed a 
piece of carbon paper. 

The patient’s name and address, 
plus the date and any other perti- 
nent facts, are then typed (or 
written in pencil) on the sheet, a 
carbon copy being made automat- 
ically at the same time on the 
folded-over portion. 

The carbon paper is next re- 
moved and the piece of folded 
paper is placed on the film so as 
to straddle the edge of it. After 
that, the picture is taken; and 
when it is developed, all the data 
ire to be found printed on the 
film. 

Planning carefully where the 
slip should be placed on the film 
will prevent the markings from 
being obscured by bone struc- 
tures. 

If you wish the patient to sign 
the strip of paper himself, it can 
readily be done, resulting in the 
patient’s signature on the final 
film. 

This method of labeling can 
be used only with “screen” film. 
“Non-screen” film is not suitable. 

o.D., Illinois. 








ways done on public works con. 
tracts, though rarely in small pri. 
vate jobs. You pay for the cost of 
the bond, of course, but the charge 
is not excessive. 

Don’t sign anything on the basis 
of bid alone. A low bid which is 
out of line with the general bid. 
ding of competitors may mean that 
the contractor has made an error 
in his estimate, perhaps failing to 
note a very important detail. It 
may also mean that he has a cor. 
ner-cutting idea up his sleeve. Or. 
dinarily, all bids should be within 
a reasonable range. 

Personally, I favor the time. 
plus-material type of contract over 
the set-price contract. Under the 
latter form, one obviously agrees 
to pay a definite price for a com- 
pleted job. In the former, the con- 
tractor charges for labor at a cer- 
tain rate and for all materials used. 

Under atime-plus-material agree- 
ment, the contractor does not work 
against time. Every part of the job 
is given as much attention as is re- 
quired to do it well. Results are 
almost always better. 

The time-plus-material contract 
should always be used in the allter- 
ation of an old building, since esti- 
mation of the construction diflicul- 
ties to be overcome is often vir- 
tually impossible. When a_parti- 
tion is moved, it may be found 
necessary to shore up the beams 
above. Then you may discover that 
the beams underneath are rotten, 
and that under them the founda- 
tion needs repairing. You should 
be prepared, from the first, to give 
the builder a free rein and to pay 
him a reasonable rate for whatever 
he finds it necessary to do. By the 
same token, be sure to demand as 
much consideration from him. 
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A “collapsible 


dressing room 


BY F. H. COLMAN 


Is your office going begging for a 
dressing room? If so, the reason 
is probably lack of money or space. 
The answer may well be a “col- 
lapsible” dressing room like the 
one now used by Dr. Willis P. 
Baker, of Santa Ana, California 
(see cut). 

The first requirement is a 24” x 
24” space in a corner of the office. 
This gives you two walls; the other 
two take the form of a pair of 
24” x 27” window shutters. 

The shutters are hinged together 
with three or four good, sturdy 
hinges. One of these, in turn’ is 
hinged to a 1” x 2” wood strip 
which is screwed to the wall 24 
inches from the corner. Sagging 
away from the wall is eliminated 
by a pair of furniture casters at- 
tached under the outside shutter. 

\ knob placed at a convenient 
height enables you to manipulate 
the shutters so as to form a small, 
compact dressing room. When not 
in use, the shutters may be folded 
against the wall. 

The room’s furnishings can be 
arranged to suit. Minimum equip- 
ment should include clothes hooks, 
a plain mirror, shelf space, and a 
place to sit. 

A pair of sturdy shelves (1” x 
6” x 18’) and a “chair” can be 
provided in one stroke, as shown 
in the accompanying photograph; 


= 


——— 








the top shelf should be about 17 
inches from the floor to assure 
comfortable seating. Between the 
shelves, a half-circle depression 
in the plaster holds a roll of toilet 
tissue. 

The mirror (10” x 13”) in this 
case is neatly housed by sinking 
it in the plaster to a depth of three 
inches. This also provides a con- 
venient shelf for a comb, hairpins, 
etc. 
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Inspired by Dr. Henry Taylor’s “Prescription 
Hints’ in the November issue, readers have 
submitted a wealth of additional suggestions. 
From these, ten of the most helpful have been 
culled by the editors. Here they are. 


More prescription hints 











In the process of prescribing lies 
the key to many lost patients—and 
to many satisfied ones. There’s a 
lot in how you go about it, aside 
from the medicinal value of the 
ingredients you designate. 

All too often, the physician’s in- 
terest in the major details of a 
case will lead him into slipshod 
habits when it comes to passing 
out prescriptions. More than that, 
it’s hard to check on all the possi- 
ble “boners” that prescribing is 
liable to. 

Only, perhaps, through the wide- 
ly-varying experiences of other 
practitioners is it possible to get a 
line on our own mistakes in this 
respect. That’s why, in November 
MEDICAL ECONOMICS, the editors 
featured an article entitled “Pre- 
scription Hints,” and invited read- 
ers to add to it their own sugges- 
tions for subsequent publication. 

The response has been most 
gratifying. The prescription hints 
listed below comprise, with the 
previous article, a comprehensive 
forum on a subject of practical 
import to every doctor. Cordial 
thanks are due to all readers who 
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participated in making this supple- 
ment possible. 


LABELS THAT DON’T TELL 


“Most people are sensitive about 
their ills,” says Dr. C. E. Parrish. 
of Columbus, Kansas. “So when 
you designate what instructions 
are to appear on the label, don't 
be so explicit that snoopers who 
read medicine-cabinet labels will 
learn at a glance the nature of the 
patient’s malady. 

“For example: Instead of ‘Ap- 
ply between the toes twice daily, 
the notation ‘Apply locally twice 
daily’ does just as well. And it 
protects the patient from the feel- 
ing that the house guests are de- 
ploring the fact that ‘such a lovely 
girl’ has ‘athlete’s foot.’ 

“By the same token,” Dr. Par- 
rish says, “the business executive 
undoubtedly prefers to carry a box 
labeled ‘Use as directed,’ rather 
than risk having his secretary 


glimpse one which says bluntly, 
‘Insert into rectum for pain or 
bleeding.’ 

“Unless there is real danger of 
misuse of a medication through 
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ignorance,” Dr. Parrish concludes, 
“such tactful instructions will spare 
many a patient embarrassment and 
reflect upon your own good judg- 
ment as a physician. 


“ILL-EFFECTS” 

You often prescribe a preparation 
or drug which has an “abnormal” 
reaction on a patient—at least, you 
can be sure he thinks it’s abnor- 
mal. He gets frightened, for exam- 
ple, when he notices that the pupils 
of his eyes are dilated. He rushes 
to an oculist. 

\fter he learns that everything 
is all right and that the medicine 
ou prescribed is the cause of it 
all, what’s his reaction? Obvious- 
ly, his faith in your reliability is 
considerably shaken. 

“That’s why,” says Dr. Robert 
Sohlberg Jr. of McPherson, Kan- 
“I always mention the prob- 
able dilation of the pupils when I 
dispense mixtures containing tr. 
belladonna, hyoscyamus, or relat- 
ed drugs.” 

Dr. H. Z. Goldstein, of Newark, 
New Jersey, takes similar precau- 
tions. He has known anguished 
mothers to call him in the middle 
of the night to say that Junior is 
“bleeding” (from mercurochrome- 
saturated nose wadding), that he 
is urinating green, or that his feces 
re alarmingly black—all situa- 
tions which might have been avoid- 
ed by explaining beforehand that 
such effects were to be expected. 


sas, 


LOOKS, TASTE, SMELL 

“When the patient receives a filled 
prescription, the first thing he does 
is look at it—and that’s an impor- 
tant moment,” says Dr. John J. 
Loughlin of New York City, a 
former pharmacist. 
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Dr. Loughlin warns that the pa- 
tient immediately asks himself: 
Does the medicine look reasonably 
pleasant? How will it taste? What 
does it smell like? 

“A favorable reaction this 
psychologically-important point 
should be the aim of every physi- 
cian,” declares Dr. Loughlin. “This 
is especially true in administer- 
ing medicinals to children and 
young adults. Hence, the wise phy- 
sician will take into consideration 
these ‘superficial’ properties of the 
completed prescription. By doing 
so, he will help insure the cooper- 
ation of his patient in following 
instructions.” 

Dr. Walter A. Gunther of Troy. 
N.Y., not only supports these con- 
clusions but also has a practical 
suggestion to offer. Says he: 

“I find it valuable—and inter- 
esting—to make out short lists of 
compatible vehicles for ordinary 
drugs. With these at hand, I vary 
the physical appearance, taste, and 
odor of my medications as much 
as possible.” 

Dr. Gunther especially recom- 
mends this as a means of prevent- 
ing the comment among. patients 
that Dr. So-and-So “always hands 
out the same old stuff.” 


at 


CARBON COPIES, ALWAYS 


Dr. Loughlin has some strong ar- 
guments to offer, also, on the value 
of making carbon copies of each 
prescription written. In complete 
agreement are Dr. Joseph M. Dix- 
on of Roanoke, Virginia, and Dr. 
Richard R. Becker of Spring Hill. 
Kansas. Here, in summary, are 
their suggestions: 

Failing to keep duplicates of 
prescriptions is bad business. Yet 
copying each prescription on a pa- 
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tient’s history-form is often too 
much work. The solution is a car- 
prescription pad. This 
makes automatic, dated 


bon-copy 
not only 
duplicates which can be easily filed 
with the patient’s record, but it 
also has these added advantages: 

It insures accurate refills. 

It settles all disputes over medi- 
cation prescribed (especially im- 
portant where narcotics or hyp- 
notics are dispensed). 

It works as well in the home as 
at the office. 

It labels you a careful, con- 
siderate physician in the eyes of 
the patient who wants “some more 
of that wonderful medicine 


you 
gave me six years ago,” or who 
claims better results from “that 


first medicine you gave me” than 
from the second or third. 

If you ve been neglecting this 
practical necessity, ask your print- 
er to prepare your prescription 
pads with alternate blank tissues, 
and to send along a sheet of car- 
bon paper with each order. 


*““NON-REPETATUR™ 
“Some occasions warrant telling 
the patient to refill a prescription 
a couple of times before returning 
for another visit,” writes Dr. Alex 
E. Gold of Hempstead, N.Y. “But 
the patient may abuse the privi- 
lege. 

“Consequently, I specify just 
how much leeway is permissible. 
I use variations of the Latin non 








literature. 


repetatur, such as non re petatur 
tertus (or the abbreviation, non. 
rep. tertus). This instructs the 
druggist that two refills is the limit. 

“When the mixture may be re. 
peated indefinitely, as in obvious 
chronic cases, I write: continuan- 
tur remedia (con. rem.). 

“Physicians who do not give 
specific instructions,” Dr. Gold 
warns, “lead many pharmacists to 
believe they just don’t care. This. 
obviously, encourages the druggist 
to do as he pleases, and explains 
why many patients are lost through 
endless refills.” 


GAUGING QUANTITY 


Reasons for paying attention to the 
quantity of medicine dispensed are 
put forward by Dr. M. B. Shimkin 
of Cambridge, Mass. Dr. Shimkin 
advises colleagues to 

“Correlate the amount of the 
prescribed medication with the pa- 
tient’s next visit. Thus, when a two 
weeks’ supply of tablets is dis- 
pensed, you may arrange a second 
visit for the end of that period, 
reminding the patient that treat- 
ments must be continuous. By keep- 
ing a memorandum on your calen- 
dar, you can check up on_ the 
proper date and pay the patient 
the compliment of a_phone-call 
inquiry.” 

A pharmaceutical-house _ bro- 
chure recently reiterated the excel- 
lent point that prescription left- 
overs are not thrown away. They 
are jealously guarded until next 


AURI-TUSSIN 
A Bromide for the treatment of whooping cough which 


has brought gratifying success in a series of cases ex- 
tending over a considerable period of time. Write for 
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THE ZEMMER COMPANY, Oakland Station, PITTSBURGH, PA. 
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to performance that technical craftsman- 
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rs ship can produce. 
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ins Dependability is the keynote. Depend- 

oh ably uniform sharpness, rigidity and 
strength that are as vital to the surgeon 
as the elimination of shadow in the 
operating field. 
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ft- This is blade economy ... beyond the 

a shadow of a doubt. 

» Ask your dealer 
BARD-PARKER COMPANY, Inc. 
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time, when the patient heads for 
the half-filled bottle, instead of for 
the physician’s office. 


“INDIVIDUAL” PRESCRIPTIONS 

“The chief need in prescribing,” 
Dr. Shimkin believes, “is to indi- 
vidualize every case. One can al- 
most predict the form in which 
the will be ac- 
ceptable: a pill for the tight-lipped 
New England spinster with Chris- 


medication most 


tian Science leanings: a bitter con- 
coction for the tough Irishman: 
and a syrup for the Southern belle 
who ‘nevah could thwallow a pill.’ 

“It’s always advisable, however,” 
Dr. Shimkin declares, “to ask the 
patient whether he prefers a tab- 
let, liquid, or powder—provided, 
of course, that there is a choice.” 


TO PREVENT DISSATISFACTION 

To guard against disappointment 
in the use of a prescription, Dr. 
Shimkin advises colleagues to use 
a confidence-inspirer such as the 
following: 

“This medicine will probably 
do the trick. But if it 
come back and I'll give you some- 
thing a little stronger. Naturally, 
we want to start with the mildest 
treatment possible.” 


does not, 


He says he’s never encountered 
a patient who failed to respond to 
this logic. 
IMPRINTED BLANKS 


“Like most of my colleagues,” says 


Dr. Daniel H. Autry of Little Rock. 
Arkansas, “I began using prescrip. 
tion blanks supplied free by local 
drug stores. Naturally, the blanks 
carried some advertising matter. 

“All too frequently, I received 
complaints from patients that the 
druggist mentioned did not carry 
the prescribed articles. Or they felt 
they were charged more than their 
own neighborhood druggist would 
have asked. Or they woiered if 
it was necessary to have the pre- 
scription filled at the drug store 
mentioned on the blank. 

“When it is so easy to avoid,” 
Dr. Autry asks, “why give a pa- 
tient any reason for thinking he 
can get good quality at only one 
particular store? Also, why risk 
inconveniencing the patient? Or 
having him infer that the physi- 
cian has some commercial interest 
in backing a certain pharmacy? 

“Have your own blanks printed. 
It’s worth it.” 


AMPOULE ADVANTAGES 


To assure a desired therapeutic re- 
sult from treatment, it is often 
essential that the patient be kept 
under constant observation. Unless 
some precaution is taken, diree- 
tions for using a medicine may be 
disregarded. Or the patient may 
simply disappear, trusting to re- 
fills of the original prescription. 

“Hence,” suggests Dr. Paul E. 
Craig of Coffeyville, Kansas, “why 
not sometimes supplement pre- 
scription writing with a course of 
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Brewers yeast tablet containing in addition to Vitamin B Complex 
500 U.S.P. XI units of Vitamin D. Potent, inexpensive, palatable. 


Buffalo, N.Y. NATIONAL INSTITUTE OF NUTRITION Los Angeles, Calif. 
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Insures Patient Co-operation 
OVOFERRIN is odorless, tasteless 


ROW in its most minute 


most efficient subdivision 


In determining the type of iron to prescribe, two 
major questions should be answered: 1. Is it 
efficient and effective? 2. Will the patient take it 
faithfully? The answer must be “‘yes’’ to both! To 
be effective, the iron must be assimilable. Organic 
iron in fine colloidal suspension, found only in 
OVOFERRIN, is the most assimilable form of 
iron. To be taken faithfully the iron feeding 
must not be unpleasant to taste or smell, nor 
stain the teeth, irritate the gastro-intestinal tract, 
nor constipate. OVOFERRIN is free from all 
five of these defects commonly found in other 
iron preparations. Far from irritating the di- 
gestive tract, OVOFERRIN has the positive 
quality of definitely stimulating the appetite. 
Prescribed in 11 oz. bottles. Samples to phy- 
sicians on request. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 
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RAPID AND LASTING BENEFIT 


in Arthritic and Neuritic Conditions 


WITHOUT CINCHOPHEN 


This is typical of the clinical findings re- 
ported following the controlled evaluation 
of the non-toxic, orally administered 
anti-rheumatic agent. 


AMOXIN 


(4-Toluenesulfonylamino 1-Acetylhydroxy 
2-Benzene carboxylic acid plus organic iodine) 


In one investigation more than 200 cases 
of atrophic, hypertrophic and traumatic 
arthritis, sciatica, neuritis and lumbago 
were treated. Summarizing the clinical 
findings the investigator states: 


“Every patient has obtained remarkably 

rapid and lasting benefit. No side 
reactions have occurred even with 
massive dosage.” 


Other reports show rapid alleviation of 
pain, swelling, inflammation, stiffness and 
return of motility. 


Contains No Cinchophen 


Amoxin is a cinchophen-free anti-rheu- 
matic which alleviates the symptoms and 
controls the objective signs without evi- 
dence of toxicity. 


—------------ COUPON-——————-—-—-—~—--} 


THE LABORATORIES OF THE FARASTAN COMPANY, 
137 South llth Street, Philadelphia, Penna. 


I 

| 

| 

| Gentlemen: Please send me, without obligation, a full size vial, 30 
| tablets, each 0.375 gram, of AMOXIN. 
| 

| 

| 

| 
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ampoule medication, administered 
at bi-weekly or weekly intervals? 
The patient will then avoid doing 
himself or his friends harm through 
slf-prescribing. Not knowing from 
which source his improvement is 
coming. he is less liable to dabble 
in medicine. As a result of these 
benefits, the doctor keeps his pa- 
tient.” 





Poster contest teaches 
doctor-appreciation 





First prize went to this work 


of a Philadelphia schoolboy. 


This year, as last, Pennsylvania’s 
physicians are destined to assume 
new importance in the eyes of the 
public. By means of the state med- 
ical society's second annual health 
poster contest, open to school chil- 
dren, hundreds of Pennsylvania 
youngsters and their parents, teach- 
ers, and friends will have im- 
pressed on them the vital function 
of present-day private practice. 
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Through subsequent display of 
the posters, it is anticipated, thou- 
sands of additional lay persons 
will be shown the benefits of mod- 
ern medicine and the ways in which 
it stands ready to serve their needs. 
Since the posters place special 
emphasis on preventive medicine. 
they are expected to be of concrete 
help in encouraging the public to 
seek physical examinations, eye- 
sight protection. inoculations, and 
other necessary forms of prophy- 
laxis. 

The 1939 poster competition is 
being organized along the lines of 
the one in 1938. The latter, despite 
a late beginning, drew over 600 
entrants and received widespread 
publicity because of its public ap- 
peal and instructive message. Con- 
siderable enthusiasm, carried over 
from last year, assures the 1939 
contest a flying start. 

Through its Committee on Pub- 
lic Relations, the Pennsylvania so- 
ciety last March invited all county 
medical societies to conduct 
liminary poster contests open to 
public and parochial school stu- 
dents. Pupils of the sixth, seventh. 
and eighth grades were eligible as 
“junior” contestants; those in the 
four high-school years, as “senior” 
contestants. Eleven counties were 
able to organize contests between 
the date of announcement (in 
March) and the deadline for judg- 
ing the preliminaries (May 30). 

Each county had its own judg- 
ing committee, composed of an 
artist, an educator, a medical so- 
ciety member, and two other per- 
sons. They parcelled out prizes of 
all descriptions to local winners. 
thus eliminating all but 114 en- 
trants in the state-wide competi- 
tion. [Turn the page | 


pre- 





From these 114, a state award 
committee sifted out eighteen final 
victors, distributing cash prizes 
ranging from $2.50 to $25. The 
decisions were based on how well 
each poster realized the contest’s 
objective of emphasizing some 
phase of preventive medicine or 
general health as related to the 
family physician. The direction 
of the children’s efforts was some- 
what controlled by the Pennsyl- 
vania society through suggestions 
of suitable subjects, as well as 
general rules. 

Considerable free newspaper 
publicity in the various communi- 
ties helped the contest get under 
\lso conducive to a healthy 
response from school children was 
the liberality with which prelimi- 
nary prizes were put up by com- 
ponent county societies. Because 
the contest afforded new poster 
themes for their students, art in- 
structors backed it willingly. 

The effectiveness of the contest 
was heightened in several ways. 
Prizes were presented at public 
meetings where contestants, par- 
ents, friends, and general public 
learned from medical society ofh- 
cers the purpose and scope of the 
competition. Prize-winning posters 
were displayed in store windows 


wa\. 
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and other public places; were re. 
produced in newspapers; and have 
recently been launched on a state 
tour of schools, parent-teacher 
groups, service clubs, and county 
medical societies. “Merit Awards” 
(simple diploma-like cards) were 
sent to each competitor, thereby 
prolonging the memory of the con- 
test. 

Moving the opening date up to 
January, this year, will give con- 
testants almost five months before 
the preliminary judging (to be 
held near the end of the spring 
term). Hence, a much larger entry 
is expected. 

The first contest taught one other 
lesson, too: that vocational school 
students, because of superior tech- 
nical training, should be entered 
as a separate class. 

The American Dental Associa: 
tion conducted a similar poster 
competition on a_ national scale 
last year. 

About 500,000 posters we:e sub- 
mitted, and an estimated 500,000 
more were worked on but not en- 
tered. The message brought home 
to these 1,000,000 school children 
represents the accomplishment of 
a major objective, according to the 
A.D.A. They, too, expect to repeat 
the contest. 









A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro 
ducing an hypnotic effect. Indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 
request. 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 
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OR OVER 50 years intuition told Wheatena to 
leave those wheat hearts in. Science has since ar- 


rived at the same conclusion. Roasting and toasting 
helps maneuver nutritious food into strategic position. 
SAMPLES ON REQUEST: A request, on your letterhead, will bring a 

dozen samples of Wheatena, with cooking instructions for bringing 


out the distinctive, delicious flavor of toasted wheat. Address 
Wheatena, Dept. ME-16, Rahway, N. J. 


\Y ] The sunbrowned 
h e a t e n a wheat cereal 
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WELL GARRY ON 


...will you? 


For many years Hygeia advertising has been telling women 
again and again the importance of a doctor’s care during 
pregnancy. We believe this constant repetition has helped 
to bring many women under competent medical super- 
vision during the confinement period. 

We know you appreciate our help because you’ve helped 
us, too, by recommending Hygeia Nursing Bottles and 
Nipples. A large part of our success has depended upon 
this recommendation and we have always felt it was to 
our advantage to encourage your business and work with 
you in safeguarding the health of expectant mothers and 
their babies. Year after year we have increased our adver- 
tising circulation in proportion to sales. This year, the 
highest peak in Hygeia history has been 
reached — 42,000,000 times every month 
women are told to “see your doctor regularly”. 
Whether the number of these messages will 
continue to increase is largely up to you. 
We promise to carry on—if you will! 










HYGEIA NURSING BOTTLE CO., Inc. 
197 VAN RENSSELAER ST. 
BUFFALO, N. Y. 


HYGEVA 4677 ino wenie 
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INTERVIEW GOVERNMENT DEPART- 
MENT HEADS AT ONCE RE PROSPEC- 
TIVE CONGRESSIONAL ACTION ON 
\ATIONAL HEALTH INSURANCE STOP 
RUSH COPY 

The foregoing 
atched to MEDICAL 
Washington Bureau just 
he press deadline for this issue 
ought the following reply. It is 
uublished here exactly as received: 
“Persons close to the national 


telegram dis- 
ECONOMICS. 
before 


health insurance program say pri- 
vately, but will not permit them- 
selves to be quoted, that the out- 
look is this: ; 
“The first real drive for a na- 
tional system, to be financed by 
taxes supplemented with 
federal grants, will place 
shortly after the Congress 
onvenes on January 3. The ap- 
proach will be gradual, insofar as 
the larger objective is concerned: 
oncentration being at first on the 
program of public health improve- 
ment—the strengthening and ex- 
panding of state and federal pub- 
lic health agencies. 
“National health 
m the agenda for consideration 
ajter public health facilities have 
been extended and vitalized. 
“There is no prospect of a na- 
tional health insurance program 
being enacted in 1939. But there 
is to be a concerted drive before 


pay roll 
take 
new 


insurance is 
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Washington Letter 





the 1940 election. Congressmen 
found the health insurance 
issue a valuable campaign asset 
are expected to ‘talk for the re- 
cord’ on the subject, thus building 
themselves a 1940 issue. 

“Senator Wagner is a significant 
influence to reckon with. His stand 
for compulsory health insurance 
is well known, as is his crusading 
zeal in that direction. He spoke 
on the subject in numerous cam- 
paign talks; wanted it last year, 
and wants it now. 

“Last year, Wagner prepared a 
bill for the appointment of a com- 
mittee to study the subject. The 
bill died in the Committee on 
\udits and Accounts. The studies 
made in preparation for the Na- 
tion Health Conference of July 18- 
20 obviate the need for exploratory 
work by the Congress; they 
ered the ground sought to be trav- 
ersed by Wagner. The preliminary 
step out of the way, he is pre- 
pared to move directly toward his 
objective. 

“The Wagner influence in Con- 
gress is unmatched. As the Presi- 
dent has said, almost every New 
Deal reform and recovery measure 
is a ‘Wagner bill.’ It is unwise to 
ignore any movement he personal- 
ly sponsors. And he is personally 
sponsoring this one. In addition, 
he starts a new six-year term in 


who 


COV- 
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January. He is safe until 1945, point of cooperation. We find 
doesn’t need to devote time to the everyone ‘holding back,’ refusing 
job of re-electing himself, and to be quoted, and whispering the 
can take chances with radical de- suggestion that So-and-So of Suc} 


partures from existing methods. and-Such a bureau is ‘the perso; 
“Wagner is playing along close- _ to see.’ 
ly with the Roche-Altmeyer-Eliot “Obstacles not apparent on th 


crowd. He will assist in working surface are tremendous. They con. 
out their broad program before firm the forecast on excellent 
urging his direct health insurance authority that national health in. 
plan. surance is at least two years away, 

“The broad program is de- “Important, too, in all discus. 
scribed, of course, in the syllabus sions of this nature is the fact 
of the National Health Conference. that reform legislation passed by 
There have been some conversa- the new Congress is likely to be 
tions since this work was com-_ very limited. The November elec. 
pleted, but merely for develop- tion has been accepted as a man- 
ment of points covered therein. date to that end.” 

“The Social Security Board, it 
is safe to say, doesn’t want nation- 
al health insurance if it is to be ° ° ° 
a part of ihe Social Security Act. California prescribes 
Wagner wants it made a part of ° 8 
that statute. There’s a real clash @& COUNTer-Irrilant 
in prospect there. 

“National health insurance is a Socks seluaters bea 
hot potato. No one in Washington 
wants the work that goes with its 
administration. No one will per- 
mit himself to be quoted lest a For at least six years, the Cali- 
movement be started to nestle it fornia medical profession has been 





insurance controlled by M.D.’s 


under his wing. studying health insurance. Yet, 
“The sources contacted are all until a fortnight ago, all was quiet. 
very enthusiastic about federal Then, suddenly the state medi- 


health insurance—provided some cal association’s House of Dele: 
one else will handle it. That in it- gates found itself in the national 
self is not important; for if the spotlight when it was asked to con- 
President wants it combined with — sider a proposal for statewide, pre- 
the work of any bureau, or wants payment medical care. The plan, 
a new bureau, that will settle it. representing the conclusions of the 
But it is important from the stand-  association’s committee on medical 








the price is still the same. 
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Doctors paid us $2.65 for 1000 billheads or statements in 1933. Despite} 
big increases in labor costs, materials, taxes, etc. and much improving,| 


SAMPLES PROFESSIONAL PRINTING CO. 
COMPLETE CATALOGUE America’s Largest Printers to the Professions | 
ON, REQUEST. 103 LAFAYETTE STREET NEW YORK, N. Y. 
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: One of the outstanding clinical Steps in Treatment 
features about Kondremul is its 


ability to resist enzymic and ther- The three types of Kondremul 
ial action within the bowel, with provide for a corrective regimen in 
the result that it mixes thoroughly all types and degrees of tonic and 





with the fecal mass, thereby en-  atonic constipation: 
raging natural expulsion. 
D’s The special emulsifying process KONDREML L Plain—A palatable emulsion 
— ‘ : . containing 55% mineral oil, in which 
employed in the production of Irish Moss (chondrus crispus) is used 
Kondremul splits up the oil into as an emulsifying agent. 
ali | uniformly fine particles, and the KONDREMUL with Cascara—Adds the 
een use of Irish Moss (chondrus eris- tonic laxative effect of non-bitter cas- 


ar ae cara to Kondremul. 
Yet, f pus) minimizes the tendency to 
‘jet, | break down and release free min- KONDREMUL with Phenolphthalein—Con- 

. tains 2.2 gr. phenolphthalein per table- 





odi- ral oil. spoonful of Kondremul. 
ele. 
nal THE E. L. PATCH COMPANY 
= Boston Mass. 
an 


the THE E. L. PATCH COMPANY 
1 Stoneham P. 0., Boston, Mass. Dept. M. E. 1 Dr. 





cal 
Gentlemen: Please send me clinical trial Address 
oa bottle of 
, : . . . City 
KONDREMUL (Plain) 
. . . State 
KONDREMUL (with si 
> > o >} 
Phenolphthalein) NOTE: Physicians in Canada should mail coupon 
. F . ” eer direct to Charles KE. Frosst & Co ox 247, 
KONDREMUL (with Cascara) Montreal— producers and distributors of Kondremul 
| (Mark preference) n Canada 
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service, has been suggested as a 
solution to the medical-payment 
problems that face other states also. 

Two factors caused the C.M.A. 





Doctor is liable 
in clinic suits 


In malpractice involving an in- 
corporated clinic, it’s the individ- 
ual doctor who pays. 

So indicates an Indiana legal 
verdict. The patient had sued clin- 
ic and doctor. The clinic escaped 
culpability when the court ruled: 

“The right to practice medicine 
...is a personal privilege. It can- 
not be delegated. A corporation 
may not...practice...by employ- 
ing one who is licensed. ..Who- 
ever treated him [the plaintiff] 
was not acting for the corpora- 
tion.” 

Thus, a corporation which is 
not legally qualified to practice 
medicine can not be held for mal- 
practice. But the qualified doctor- 
employees can.—cC. R. ROSENBERG, 
JR., LL.B. 








to consider sponsoring health in- 
surance at this time. One of these, 
according to Howard Hassard, the 
society’s attorney, is the recent 
formation of the San Francisco 
City Employees’ Health Service, a 
cooperative providing medical care 
to municipal jobholders at $2.50 
a month each. Another is the threat 
of Federally-administered compul- 
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sory health insurance. As Dr, \ 
W. Roblee, C.M.A. president, put 
it: “We are unalterably oppos 
to compulsory health insurang 
We know it would not work her 
We must put forward an intel| 
gent, workable plan of our ow, 
and forestall forced adverse actioy 
by non-medical men.” 

Thus, the California propos! 
took shape as voluntary health in} 
surance, to be controlled by sta 
and county societies. 

Dr. Lowell S. Goin, speaker o' 
the California House of Delegates, 
emphasizes that such plans, upon 
acceptance by a state society, auto- 
matically become binding upon all 
county affiliates. Participation of 
the individual physician is “volun 
tary”; but, in the opinion of many, 
heightened competition sooner of 
later compels most doctors to join 
the panel. 

The proposed plan listed the 
following fundamentals: 

Patients earning less than $2, 
500 annually are eligible. A sub 
scription for the head of a family 
was set at $2.65; for dependants 
$1 apiece, up to a maximum of $6. 
For this, subscribers are entitled 
to treatment and hospitalization for 
all ailments except insanity, nar- 
cotic addiction, acute alcoholism, 
tuberculosis calling for sanitarium 
care, and cancer requiring extent: 
ed hospitalization. Hospitalization 
is limited to three weeks per per 
son a year. Members are entitled 
to medical care immediately upon 





(GREASELESS BASE) 


ALLANTOIN OINTMENT 2% 


Write for literature on indications for Allantoin Ointment 


THE NATIONAL DRUG COMPANY, PHILADELPHIA, U.S.A. 


(PATENT NO. 2,124,295) 
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Prophylaxis and 
Treatment of 
Infections of the 


Upper Respiratory Tract 
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Ke " 
RXYLRESORCINE 


SLUTION $F 








Hexylresorcinol ‘Solution 
S.T. 37’ should be employed in 
the nasopharynx full strength 
as a topical application or in 
dilution as a spray. 

As an antiseptic irrigating 
solution, a dilution of one part 
Hexylresorcinol ‘Solution 
S.T. 37’ with two to four parts 


warm water is suggested. For 
localized infections, apply full 
strength. 

For prolonged action, a satu- 
rated tampon or cotton pledget, 
where its application is feasible, 
may be employed as a wet 
dressing, using a dilution of twe 


to four parts of warm water. 


on 


For the Conservation of Life” 


PHILADELPHIA 


BALTIMORE 


Pharmaceuticals Sharp & Dohme Vulford Biologicals 


MONTREAL 
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enrollment, excepting pregnancy — share being determined by the num. 
cases which are included after one ber of units to his credit. Hence 
year. if $4,000 is left in the fund, with 
No conflict with hospital-insur- 8,000 unit-claims against it, th 
ance organizations was in prospect value of a unit is 50c. 
for the plan. The California socie- Four basic principles, accord 
ty. sounding out three such bodies, ing to the C.M.A.’s medical servic: 
found them ready to accept the committee, are essential to prope: 
medical-payment subscribers at the conduct of this and comparabl 
usual premium of 3c a day. voluntary health insurance plans 
Most unusual feature of the pro- In their opinion, such proposal 
posal is its method of reimbursing must: (1) be non-profit; (2) lx 
physicians. Fees are computed, not open to all qualified practitioners: 
in dollars. but in “units.” A trial (3) guarantee the patient com 
schedule. for instance, contem- plete freedom of choice* of doctor 
plates the following rates: office and hospital; and (4) furnish “as 
visit, one unit; physical examina- broad as_ possible” medical ser- 
tion, five units; confinement, ex- vices. 


cluding delivery, ten units; appen- Advocates of the California pro- 
dectomy. twenty units; x-rays, two posal declare the time is ripe for 
units. the advent of professionally-ad. 


Four times a year, the doctor ministered health insurance. [i 
totals the units due him, submit- California alone, Dr. Georg 
ting the figures to the trustees. Kress, C.M.A. secretary, estimates. 
Payments are then made in cash, there are at least 500,000 patients 
from a common fund. ready to grab at pre-paid care 

The value of a unit is not stable. On the strength of its announce 
While funds permit, the physician ment alone, the plan attracted wid 
is paid on a pre-determined fee lay interest, especially in rural 
basis: when appropriations run areas. The California Farm Bu 
low. unit-value depends upon the reau Federation was one of the 
amount remaining in the “pool,” first to consult with state society 
after hospitalization and admin- Sy). term “free ee 


. ‘ mM.: eee 
istration costs are deducted. This California and certain other states 
free choice of the doctors on a give 


sum is then split up, each doctor’s jot free choice of any doctor 


The dependable 
7 e J 
Urinary Antiseptic 
Genito-Urinary antisepsis and amelioration of renal and 
vesical discomforts are accomplished when Cystogen is 
used in the treatment of urethritis, pyelitis, cystitis, etc. 
Cystogen flushes clean the genito-urinary tract from 
kidney to meatus and prevents intra-vesical decompo- 
sition of the urine. No irritating after-effects when 
Cystogen is administered. In 3 forms: Cystogen Tablets, 
Cystogen Lithia, Cystogen Aperient. Send for free 
samples. 4 


Py. R VM 
a ieee wea —~ pee. 
CYSTOGEN CHEMICAL COMPANY, 
190 BALDWIN AVE.. JERSEY CITY,N./: 
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1. “Maybe I did say doctorsareabunch 2, ““When he advised me to cut out 


f meanies... but I certainly had to eat caffein, I thought I would faint! I didn’t 
those words! Because my doctor turned see how I could possibly get along with- 
out to be a regular angel!” out my precious coffee!” 
~ Q 





Ze Po 
CAN 


3.‘’‘You don’t have to!l’saidthiswon- 4. “So, if you’re a lover of good coftee, 
derful doctor. ‘Just switch over to Sanka but not on good terms with caffein, you'll 
Coffee. It’s real coffee ...97% caffein- be glad to know about Sanka Coffee! 
free!’ Well, that sounded better...es- Being 97% caffein-free, it lets you forego 
pecially after I learned what swell-tasting _ caffein without giving up any of coftee’s 
a warmth, satisfaction, and flavor!” 


SANKA COFFEE 


REAL COFFEE...97% CAFFEIN-FREE 





coffee Sanka is! 


NOTE TO DOCTORS: '! 


M.E, 1-39 


GENERAL FOODS, Battle Creek, Mich 


Mail the coupon and get your free 
quarter-pound of Sanka . . . with- 
out obligation. Sanka Coffee has 


Please send me, free and without obligation, 


. a one-quarter pound can of Sanka Coffee. 
been accepted by the Council on i f 


1 

I 

1 

1 

! 

! 

i} 
Foods of the American Medical ! 
Association with the statement: Name 
“Sanka Coffee is free from caftein 1 
effect and can be used when other 
coffee has been forbidden.” Sanka i 
Coffee comes in both “drip”? and 1 
“regular” grinds. Make it stron, ; 
~use a heaping tablespoon to a i 
cup. A General Foods Product cs sin sic ss hs i cp ts dt <b a di a ee deh i ma 


otreet 


i State 





Vhis offer expires Dec. 31, 1939—good only in the U.S.A 
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officials concerning its possibil- 
ities. Judging from comment in the 
California press, which gave the 
plan wide publicity, its favorable 
public reception is assured. “If 
you could call. . -your own family 
doctor and . . .hospital if the need 
arose, a policy covering a man and 
his dependants. . .should sell like 
tickets for the Rose Bowl game,” 
observed the Whittier News. The 
Alameda Times-Star thought it 
“much better that. . .health insur- 
ance should come from private 
individuals. . .than. . .political ap- 
pointees” and predicted that “in 
the Medical Association’s hands, 
it will be intelligently and effici- 
ently managed.” The Hollywood 
Citizen-News prophesied that “the 
benefits. . .will make the doctors 
very proud indeed.” And the Santa 
Ana Journal suggested it as “a 
model for a national system.” 
The next move, its sponsors be- 
lieve. is up to state societies else- 


where. 





Doctors swap 
eare for study 


Our hospital staff has found this 
plan of postgraduate clinical study 
extremely valuable: 

The staff is allowed two clinic 
beds. Doctors may bring in inter- 
esting cases for a week’s complete 
study. including laboratory, x-ray, 
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and other necessary tests. The pa. 
tient is treated like a private pa. 
tient—but gratis. 

We appoint one doctor to se 
the patient when he is admitted 
This practitioner is responsible fo; 
carrying out all initial orders such 
as Wassermann, blood count, uri. 
nalysis, ete. Three or four othe: 
physicians are assigned to exan- 
ine the patient and put their find. 
ings in writing. They may also 
suggest treatment or special tests. 

Clinic patients’ room numbers 
are posted on the bulletin board 
for the information of the rest of 
the staff. Usually within a week all 
necessary work is done, and th 
majority of the men have visited 
the patient. 

Every Friday, we meet. The in- 
tern reads the history and physical 
findings. The doctor who brought 
the patient to the hospital supple. 
ments these from his own experi- 
ence with the case. The patient is 
then summoned to the clinic roo: 
to answer questions. 

After he is dismissed, discussio 
begins. Every doctor participates: 
and some conclusion as to diagno- 
sis, prognosis, and treatment is 
usually arrived at. This informa: 
tion is passed on to the patients 
regular physician if he is not pres 
ent. 

The attendance at these clinics 
testifies to their interest and value 

especially among the youngel 
men.—C. L. BUDNY, M.D., Milwav- 








¢ REDUCES BLOOD 
¢ RELIEVES THE SYMPTOMS 


ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 1270 Broadway, New York, N. Y. 
Sample and Formula Mailed on Request — 


RESSURE 
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NO CHANCE OF ESCAPE 


From the pursuit of nascent oxygen there is no escape 
for bacteria... which explains the usefulness of Vince 
as an aid in the treatment and prevention of Vincent's 
and other infections of the mouth and throat. A tea- 
spoonful of Vince in a half glass of water makes 
a pleasant mouthwash and gargle that releases its 
oxygen gradually. It cleanses and deodorizes. 

Vince may be also used on the toothbrush as any 
dental powder, or it may be applied as a paste to 
affected surfaces. For the hygienic care of artificial 
dentures, Vince is unexcelled. A trial supply gladly 


sent if you ask for it on your letterhead. 


VINCE The oxygen -liberating antiseptic 
Supplied in tins of 2, 5 and 16 ounces 


LABORATORIES, INC. 


113 West Eighteenth Street ° New York City 
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Analytical Studies of 
of Alka-Seltzer 


Solutions 








This is the 11thin a series of exhaustive 
determinations to confirm the value of 
Alka-Seltzer as an aid to the quick re- 
lief of certain minor, everyday symp- 
toms for which medical attention is 
not usually sought or needed. 

In previous expe rime nts it has been 
shown that theanalgesicin Alka-Seltzer 
is presented in the form of an acetyl- 
salicylate (Exp. No. 1); that 
Alka-Seltzer exerts a local antacid 
effect in the stomach (Exp. No. 2); 
that it provides a systemic alkalizing 

action after absorption (E xp. No. 3); 
th: it it tends to hasten gastric empty- 
ing time in cases of persistent gastric 
hyperacidity (Exp. No. 4); that it 
helps to relieve gastric hyperacidity 
following alcohol consumption (Exp. 
No. 5); that it is more rapidly evacu- 
ated from the stomach than plain 
aspirin (Exp. No. 6); that it dialyzes 
more rz ipidly than aspirin suspensions 

(Exp. No. 7); that single doses of from 
10 to 20 grains of acetylsalicylic acid 
as aspirin or Alka-Seltzer exert no 
demonstrable untoward effect on the 
heart (Exp. No. 8); that Alka-Seltzer 
reduces the acidity "of the urine (Exp. 
No. 9). 

RESEARCH PROBLEM NO. 11 

To determine by analytical studies: (1) 
The relative proportions of both salicylic 
acid and acetylsalicylic acid as either free 
acids or as salts bound with sodium in 
solutions of Alka-Seltzer tablets. (2) To 
make comparative analyses of solutions 
of mixtures of sodium bicarbonate and 
acetylsalicylic acid. 


Experimental Method. Lack of space 
precludes a detailed description of 
analytical procedures which, however, 
included (1) Method for Determina- 
tion of Free Salicylic Acid, (2) Method 
for Determination of Bound Salicylic 
Acid, (3) Method for Determination 
of Free Acetylsalicylic Acid, (4) 
Method for Determination of Total 
Acetylsalicylic Acid, (5) Method for 
Determination of pH. 


MILES LABORATORIES, 


Results. Analytical data are presented 
for free and bound salicylic acid and 
for free and total acetylsalicylic acid 
in solutions of Alka-Seltzer tablets in 
distilled water standing at room tem- 
perature for from 1 to 3 hours after 
effervescence has ceased. 

Data presented in this report indi- 
cate that the sodium acetylsauicylate 
in an aqueous solution of Alka-Seltzer 
remains stable for more than 3 hours; 
it does not decompose with formation 
of either free acetylsalicylic acid or 

salicylic acid. 

Analytical data for aqueous solu- 
tions of Alka-Seltzer presented in this 
report confirm findings of earlicr an- 
alytical studies described in previous 
reports. Results ofall analytical suds 
made to date indicate that solutions 
of Alka-Seltzer in water after effer- 
vescence has ceased contain all of the 
acetylsalicylic acid bound with base 
Since this and previous series of an- 
alyses have revealed no free acetyl- 
salicylic acid and since neither salicylic 
nor significant amounts of free salicylic 
acid have been found in experiruents 
reported herein, it is evident that the 
acetylsalicylate in the solution of 
Alka-Seltze r does not undergo hydrol- 
ysis, i.e. it remains stable during 
standing at room temperature for at 
least 3 hours. 

By contrast an aqueous solution of 
sodium acetylsalicylate prepared by 
adding to water a mixture of sodium 
bicarbonate and acetylsalicylic acid in 
proportion to their combining weights 
contained freeacetylsalicylicand bound 
salicylic acid and the concentration of 
free acetylsalicylic acid was increased 
on standing for 3 hours. 


B 

An Alka-Seltzer tablet dissolved in 
a glass of water makes a sparkling, 
effervescent solution which helps to 
giverelief from “‘sourstomach” brought 
on by indiscretions in ez iting and drink- 
ing and helps to relieve such minor 
symptoms as headache and discomfort 
accompanying the early stages ofa cold. 


INC. 


Offices and Laboratories: Elkhart, Indiana 


Vo. 12 of a Series 
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It’s just as easy to take 


a COMPLETE 
history 


An adequate case history is more 
than the summary of an illness. It 
includes the doctor’s impressions 
of his patient, the patient’s impres- 
sions of his ailment, and a variety 
of additional observations which 
contribute toward a complete un- 
derstanding of the condition. 

While taking a history, the phy- 
sician has a golden opportunity 
to size up and familiarize himself 
with the patient. He loses much if 
he fails to avail himself of the 
chance. 

Many case histories are inade- 
quate simply because the form or 
blank used offers insufficient space 
for everything the examiner would 
like to record. In other words, the 
history is cut to fit the record in- 
stead of the record being patterned 
to accommodate the history. 

Sometimes the only solution is 
to discard your present record sys- 
tem and replace it with a new and 
more flexible one. Generally, how- 
ever, this is unnecessary. Almost 
any method of record-keeping wor- 
thy of the name can be modified 
and made flexible enough for the 
needs of the particular practition- 
er. 

In the paragraphs that follow. 
I'll explain how. 

It must be understood in the be- 
ginning that case histories are of 
two kinds: (1) the essay type 
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BY ROGER FULMER LAPHAM, M.D. 


which is written more or less in 
narrative form and (2) the sum- 
mary type which takes the form 
of notations on a blank with print- 
ed headings. The ideal is a com- 
bination of the two. For each kind 
has distinct advantages and short- 
comings. 

An essay history, for example, 
enjoys the advantage of compre- 
hensiveness; yet errors of omission 
are frequent since it lacks the 
printed headings which serve as 
reminders of things to be checked. 
On the other hand, a summary his- 
tory form which contains these 
printed reminders seldom affords 
enough space for the miscellane- 
ous notes that can be so helpful 
but which defy cataloging. 

Combining the essay history and 
the summary history may sound 
laborious. Actually, it is the quick- 
est and surest way of including 
everything necessary. 

Suppose you have just taken an 
essay history of a patient with ob- 
vious cardiac complaints. After 
the patient leaves your office, you 
find that your interest in his condi- 
tion has caused you to forget to 
record family history, venereal 
history, and such other facts as 
occupation, weight, etc. 

Now suppose you had used only 
a summary form for this patient. 
Would the results then have been 
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satisfactory? Quite possibly not. 
Your record of the cardiac ailment 
might have had to be so condensed 
and curtailed as to obstruct de- 
tailed analysis later. 

(Any number of printed sum- 
mary forms have been described 
in MEDICAL ECONOMICS in the past. 
The practitioner can readily de- 
cide for himself what kind is best 
suited to his own need. If the space 
following any printed heading on 
the summary form is too small to 
accommodate the facts, simply 
place a check mark in it and re- 
cord the information in the essay. 

The essay should be limited, of 
course, to the chief complaints and 
to such items on the summary form 
as have brought forth a consider- 
able amount of highly positive his- 
tory. Volume is not synonymous 
with efficiency—even in an essay. 
The more to the point the record, 
the greater its effectiveness in help- 
ing diagnose and treat the patient’s 
condition. 

Although I have recommended 
a combination of the summary and 
essay forms, this does not mean 
that the doctor need operate two 
separate record systems at the same 
time (even if I were optimistic 
enough to think he would do so!). 
On the contrary, the two forms are 





filed together: the summary first, 
the essay directly behind it. This is 
the natural way to do it since the 
essay is simply an extension of the 
summary, anyway. 

If you keep your records on 
large sheets, merely clip the essay 
sheet to the summary sheet. Or, if 
you use an individual folder for 
each patient, it may be sufficient to 
file one sheet behind the other 
without the use of a clip. 

Today, of course, most men use 
record cards. Here the same filing 
procedure may be followed. Cards 
have the obvious advantage of re- 
quiring less space. Also, they are 
easy to handle and can be so laid 
out as to incorporate the financial 
record. 

Color may be used in various 
ways to simplify a record system. 
If, for example, the practitioner 
wishes to distinguish readily be- 
tween his essay cards and his sum- 
mary cards, he can select a distinct 
color for each—perhaps having 
the summaries on white and the 
essays on yellow. 

The late Dr. Roger Dennet, well- 
known New York pediatrician, u- 
tilized this same principle in an- 
other way. He saved himself con- 
siderable embarrassment by hav- 
ing girls’ charts on pink and boys 









@ HOWELL CHROMSTEEL FUR- 
NITURE makes the professional 
office and reception room both 
comfortable and inviting. Write 
today for free book of arrange- 
ments in full color. 
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McGuIRE,! in giving his clinical impres- 
s on the benefits of glycocoll manage- 
mat of non-specific asthenia and allied 
ditions, has stated that: ‘The benefit of 
cine is analogous to the benefit of a va- 
ion. The benefit of both is cumulative 
nd is only appreciable after the lapse of 
siderable time.” 
He also reports that usually, after taking 
drug for a period of several weeks, 
The patient wakes one morning with an 
customed feeling of strength and vigor. 
There is a new tone to all the voluntary 
scles. The tired, sagged expression of 
bs face changes and the soft, flabby muscles 
{the extremities become firm and hard.” 
Glycolixir is a palatable preparation of 
iycocoll Squibb in a specially blended 
we of fine wine. By reason of its glycocoll 
ntent it exerts definite protein-sparing 
nd detoxifying actions which, singly or to- 
ther, effect beneficial results in under- 
ght, loss of weight, anorexia, nervous 
s, and easy fatigability. 
Glycolixir is absolutely distinct from all 
et so-called “tonic” substances. Its effect 
‘strictly physiologic. It is a “tonic” prepa- 
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(“That Tired Feeling”) 
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GLYCOLIXI 


for 






ration, the action of which may be proved 
and determined biochemically. There need 
be no fear of overdosage, and there are no 
known contraindications. 


SUPPLIED IN TWO HIGHLY PALATABLE 
DOSAGE FORMS: 


Elixir—One_ tablespoonful presents 1.85 
Gm. glycocoll in a specially blended base of 
fine wine. Average adult dose: three table- 
spoonfuls daily. 


Tablets—The tablets present 1.0 Gm. gly- 
cocoll each. They are pleasantly flavored 
and distinctively colored. Also useful where 
the alcohol in the elixir may be undesirable. 
Average adult dose: two tablets, t. i. d. 


1McGuire, Stuart: Internat. J. Med. & 


Surg. 33:459 (Nov.), 1934. 





INDICATIONS 


Anorexia Easy Fatigability 


Underweight Non-specific Asthenia 
Loss of Weight Nervousness 
GLYCOLIXIR 











For literature address Professional Service Department, 745 Fifth Ave., New York 


{UNNI 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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on blue. Thus, he never offended 
a mother by asking “How is John- 
ny today?” when he should have 
asked “How is little Audrey?” 

It has sometimes been said that 
good history is worth more than 
a good physical examination. Only 
a practitioner who takes good his- 
tories can appreciate the point of 
this. 

A thorough history takes on add- 
ed significance during a prolonged 
series of treatments. As the medi- 
cal attendant gains an increasingly 
intimate knowledge of the case, he 
will often be amazed at the signifi- 
cance of some of his first impres- 
sions and findings—provided he 
has them recorded. 

The well-taken history answers 
not only the routine form questions 
usually asked, but also others, such 
as the following: 

What is the nervous tempera- 
ment of the patient? Is he showing 
ar average reaction to his illness? 
Is he well adjusted to his environ- 
ment? Is he carrying a greater 
physical or mental load than he is 
capable of? 

Often, the astute examiner gains 
as much information from the pa- 
tient’s manner of giving the his- 
tory as he does from the specific 
facts recorded. Whatever 


& 


is set 


down on the record should be writ 
ten as nearly as possible in the in 
dividual’s exact words. No amoun 
of skillful re-phrasing will convey 
a clearer picture of the _patien 
than his own effusions. 

The physician who does not givd 
careful thought to devising the mos 
efficient history system possible fo 
his own needs is, in effect, treat. 
ing and diagnosing with his eyes 
closed. 


Among the accomplishments of Dr 
Alexis (“mechanical heart”) Carrel i 
the alleged ability to stitch a cigarette 
paper 500 times. 


To express their appreciation of what 
Kemal Ataturk, late dictator of Turkey, 
had done for public health, the Turkist 
medical profession presented him wil! 
a solid gold bathtub. He ordered ij 
melted down and the proceeds spent on 
public health. 


The word “quack” is as old as the med: 
ical charlatan it denotes. It is thought 
to have originated in the Dutch “kwak- 
zalven,” which, in turn, was_ evolved 
from the meaningless noise made by 
ducks, plus the Latin “saluare.” Angli 
cized, this became “quacksalver.” Dur 
ing the Middle Ages, the term became 
popular in non-professional _ fields— 
hence, quack-astrologers, quack-apothe. 
caries, quack-theologians. These word: 
died, but “quack-doctor” continued, later 
being shortened to “quack.” 














JAY OR! P ne Effective Gargle 


Coagulates and removes coating, stimulates 
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For Convalescents 


THIS “BUILDING” 
FOOD HELPS TO MAKE 
RECUPERATION 
EASIER! 


Supplies Vitamins, 
Minerals and 
other Essentials... 

















° ° 
Easily Digested During convalescence it is important to main- 


tain 


overburdening the 


and renew the — strength without 
igestion. It is important, 


* too, to supply “protective’’ factors in the diet. 


HEN patients are recuperating 

from illness it is important 
that their diet be well-balanced, 
even though it is restricted ‘as to 
quantity. That is why Ovaltine is 
often so valuable during convales- 
cence and periods of invalidism. 


Ovaltine supplies carbohydrates 
that are readily absorbed, as well as 
excellent proteins. Still more im- 
portant, however, it supplies a va- 
riety of vitamins and minerals... 
Vitamins A, B, D, G, Calcium, Phos- 
phorus and Iron. Thus it helps to 
round out the diet in these essentials. 


Research has shown that Oval- 
tine makes milk more digestible. 
And is an aid to starch digestion, 
too! In addition, it makes milk more 
acceptable to many patients who 


Ovaltine 


would not drink it otherwise. 


As you no doubt know, Ovaltine 
has also been found to foster sound, 
refreshing sleep when it is taken as 
a “nightcap.” 


Originated for Convalescents 
Ovaltine was originated over forty 
years ago as an easily digested, 
nourishing food for convalescents 
and those requiring special nour- 
ishment. It is especially valuable 
for expectant and nursing mothers. 
It is also widely used as a “‘build- 
ing” food for children who are 
underweight. 

Why not suggest Ovaltine to your 
patients, especially if they need 
“building-up” after undergoing an 
illness? 


FOR ALL WHO NEED 
“BUILDING-UP” 
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Featuring High Phenol Coeipt 


FOR THE PHYSICIAN (ON EX 





for r Single. 


©-Purchase, Fo 


fectio 
"S Of the vag- ° treatmeny Of in 


inal tract, 


METHYL-TERTIARY-AMYL-PHENOL 


newly formulated, and available for vaginal use exclu- 
sively in Femiceptin products, has been demonstrated far 
superior in lethal or inhibitory effect to eucalyptus oil, 
guaiacol, creosote, phenol, and oil of cassia. Free from 
toxicity or cumulative action, it has proved the ideal agent 
for intravaginal medication. 





fot and Controlled Acidity 


IAN (ON EXCLUSIVELY 





FEM PRODUCTS COMPANY 
JERSEY CITY, N.J. 


Have you examined these new products? 
Send for samples and literature—NOW | 








gan. 1939 


Per 


Don't | 
lection 
should 
They a 
too; a 
lust S/ 
That 
Try 
The 
lor pal 
hecks 


ke fo 





o rapes 


niting of |: 


is ha 
by < 


In nausea’¢ 


PREC 


our b 

@ In combination with other measures, such ind “*h 

as eating a cracker before arising, and So fi 

proper elimination, the judicious administra- alts b 

— tion of BiSoDoL often affords relief to the Yes: 
a gravid woman who is harassed by morning has be 


BiSoDoL counteracts gastric hyperacidity 


and helps bolster the alkali reserve. = 


stateme 
lor mm 
note a 


& third n 
Der of 
that a 


"Mana 
Nansas ( 
Kan, un 
ton; au 
Speed Cx 
fice O 


: mu, 
= ] sickness. umbe 
ino — — nol || ise th 
= ne 





THE BiSoDoL CO., New Haven, Conn. 
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Don't be surprised if a frigid col- 
statement gets the cold 
shoulder! Patients are like that. 
lhey are plagued with other bills, 
too; and to get attention, yours 


ection 


ust stand out. 

That’s why I say: 

Try the personal touch! 

he ultra-formal bill is all right 
ir patients who are able to write 
hecks with abandon. Such people 
ke formality. But the fellow who 
«rapes and budgets may get that 
cornered” feeling. You can ease 
iis harassed state of mind—and 
ncrease your chances of collecting 
by adding a personal note to 
our bill. It makes it both different 
ind “human.” 

So far so good. But have the re- 
alts been proved? 

Yes: a definite rise in collections 
as been noted by the increasing 
umber of professional men who 
ie this method. Many accounts 
ire just a little too slow for plain 
tatements, yet not too backward 
lor more vigorous measures. A 
wte appended to the second or 
third mailing cuts down the num- 
ver of personal or form letters 
hat are usually sent out, while 


“Manager, Morantz Mercantile Agency, 
Mansas City, Kan.; president, Kansas City, 
Man, unit, National Retail Credit Associa 
fon; author of book, Proven Plans To 
Speed Collections and Timely Tips To Trim 
fice Overhead. 
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Personal touch aids collections 


A brief inscription on hard-to-collect 
I 


accounts often stimulates payment 


BY DAVID MORANTZ”* 


maintaining the advantages of in- 
formality. Hence, its economies 
are several. 

Appropriate messages can even 
be duplicated on the lower edge of 
your statements by a local printer, 
using a style of type which re- 
sembles the typewritten parts of the 
statement. This slight expense will 
more than pay for itself if the 
“traflic” is heavy. Should you de- 
sire extra emphasis, the personal 
note may be added in red. 

The most frequent objection to 
the personal-note system is that it’s 
too much trouble to figure out a 
short, appropriate message. To 
help overcome this handicap, here 
are a few tested examples that you 
can adapt to your own taste: 

“I shall appreciate your sending 
this small remittance today. Thank 
you!” . 

“Small bills like this are easily 
overlooked. But won’t you send us 
a check today?” 

“Your usual prompt and courte- 
ous attention will be appreciated.” 

The latter of these examples has 
proved especially effective. It works 
because it taps the debtor's self- 
respect, and compliments him by 
making him think you feel he is 
usually prompt and courteous. The 
psychology is perfect. 

Shorter reminders 
ups need say no 


follow- 
than 


for 


more 











Simplify Diet 
Problems with 


Horlick’s 





net esate diets to meet rigid 


requirements yet provide ade- 
quate nourishment is difficult. Many 
physicians solve this problem by 
using HORLICK’S, the Original 

Malted Milk. Horlick’s is used be- 

cause: 

1. Its low-curd tension makes it easier to 
assimilate. 

2. It provides an adequate supply of muscle- 
building protein, with the fat in an 
easily digested form. 

3. It affords protective minerals and vita- 
mins. 

4. Its carbohydrates are easily assimilated 
and are in forms which discourage in- 
testinal putrefaction. 

6. It is made to laboratory 
purity. 


standards of 


Infants and children, nursing moth- 
ers, the sick, the convalescent and 
invalids alike, relish its uniquely 
delicious flavor. Send for a trial 
supply. 
HORLICK’S MALTED MILK 
Racine, Wisconsin 


HORLICKS 


the Oniginal Nalied, lfild 


CORP. 
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“Please!” or “Have you overlooked 
this account?” 

The completely pleasant mes. 
sage will not always serve, of 
course. When you have conscien. 
tiously done your part, something 
more forceful may be necessary, 
such as: 

“Please give this your prompt 
attention.” 

“Past due.” 

“Please remit at least a partial 
payment.” 

“If you cannot send a check now, 
please tell me when you will be 
able to.” 





C.1.0. urges formation 
of health C0-Ops 


John L. Lewis’ four million follow. 
ers have united solidly in a cam 
paign for national health insur. 
ance. 

The Congress of Industrial Or. 
ganizations has listed this as its 
Number One demand for presen- 
tation before the 76th Congress. At 
the same time, it is now proceeding 
with the formation of an educa- 
tional program to be submitted to 
all member units. To weld 100% 
demand for public health legisla- 
tion is its objective. 

At the C.1.0. convention in Pitts 
burgh during November, union 
delegates were told that insurance 
against illness and loss of earnings 
is no longer a goal merely to be 
hoped for. Since the desirability of 
such a scheme has already been 
demonstrated, leaders of the union 
declared, the question is now: what 
kind of a system to adopt. The con- 
vention unanimously approved rec: 


























B-D Triple Change Stethoscope 
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5201 CPD While the three types of chest pieces shown 
5205CD £) are (in black) standard equipment, many 
Ww: — ° . 
‘ a physicians find they need other types and 
= 320! CPW sizes for more precise auscultatory diagnosis. 
, Of the fifteen varieties listed and illus- 
my) 
| bee 5201 CcPDW trated, every one locks and unlocks on the 
its ay( binaural unit at a twist of the wrist — in- 
oe : ae stantly interchangeable. 
en- 5207 CPw 5208 cP METAL, DIAPHRAGM TYPE, FOR HIGH-PITCHED 
At MURMURS, ETC. 
~ No. Color Diam. Each 
in 5207CP Black ly; $2.00 
ca 5205CP Black 1;',” 1.25 
5205 - 5202C Black 2" 1.25 
to 9205 CPW 3204 CP 5207CPW *‘Ivory’’ 1%." 2.00 
\"% 5205SCPW “Ivory” 1” 1.25 
. 5202CPW ‘“Ivory’’ 2" 1.25 
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ALL $.75 EACH. 
5202 CPw ( No. Description 
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f No bracelet . $_.75 
0: 5203 cP METAL, DIAPHRAGM TYPE, “FOR ‘LISTENING To 
en SOUNDS OVER SMALL AREAS, ETC. 


No. 5206CP With Fox Localizing Attachment. $1.75 
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"gage agin cases of constipation or atonic colon to normal function 
Metamucil combines effectivenes 
toward correction. with safety—provides a conservative 
ns of alleviating sympto- and reliable corrective agent. 
1 cc ting the under- Searle Metamucil is easy to take 
n, we offer Held in fine dispersion by a specially 
prepared milk powder base, it may 
be mixed with any type of aqueou: 
METAMUCIL liquid — hence, the patient finds 
easy to adhere to the prescribed 
(Searle) regimen. 
d extract of Plantago DOSAGE 
: of chemical and 
ig agents. Metamucil 
tion by mechanically 
setting up reflex 
2 irritation asso- 
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One or two heaping teaspoonful 
well diluted in a glass of liquid 
(water, milk or fruit juice), reducing 
the dose as the condition improves 


SA Bearl rx 


ETHICAL PHARMACEUTICALS SINCE 13888 
CHICAGO 
NEW YORK KANSAS CITY SAN FRANCISCO 


@. ». saemen 4. on, OO BE 1-9 
4737 Ravenswood Ave., Chicago, Ill. 
Gentlemen: You may send me, fre 

ge, sample and literature 
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ommendations looking toward the 
following: 

“Extension of existing public 
health service for diseases such as 
tuberculosis, pneumonia, syphilis; 
for maternity and child healthcare; 
and for industrial hygiene. 

“Federal subsidies for the con- 
struction of hospitals. 

“A program of free medical care 
for families with no income or in- 
sufficient incomes to pay for ade- 
quate medical care. 

‘A program for some form of 
health service which would pro- 
vide medical care at a reasonable 
cost to the rest of the people. 

“A system of disability benefits 
for unemployment due to ill- 
health.” 

Organized labor, as represented 
in the C.1.0., has given its full sup- 
port to the present New Deal pro- 
gram. It has also paid special hon- 
or to Miss Josephine Roche, who, 
union members have been told, 
“brought the problem to a stage of 
action. 

Pending enactment of Federal 
health insurance, recommendations 
have been made to C.1.0. members 
that, wherever practicable, organ- 
ized labor create and participate in 
voluntary health 
*Partic ipation in such schemes is 
not advocated as a substitute for a 
national health program but rather 
to accustom both physicians and 
patients to thinking in terms of dis- 
tributing the cost of medical care 
among the entire community,” 
C.1.0. workers have been advised. 


coope ratives. 


Response to the planned educa- 
tional program has been tremen- 
dous, says Joseph Kovner, executive 
secretary of the C.I.0. Social Se- 
curity Committee. In less than two 
weeks after the Pittsburgh conven- 
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tion, C.1.0. headquarters in Wash- 
ington had been inundated with de- 
mands for additional information. 

C.1.0. workers who are anxious 

participate in the health co-op 
movement are being supplied large 
quantities of printed pamphlets 
and leaflets by the Kovner commit- 
tee. 

Special pressure. it is under- 
stood, will be brought to bear on 
state officials who “have shown a 
laxity in dealing with local health 
demands.” 





400,000 patients 


get laste of 


state medicine 





In the short space of a year, more 
than 400,000 U.S. patients have 
been treated to free copies of the 
pamphlet, Family Doctor or Fed- 
eral Agent?—a 900-word dramati- 
zation of the layman’s probable 
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fate under state medicine. 

Distribution of the pamphlets 
among patients has been—and is 
continuing to be—effected in sev- 
eral ways: 

By enclosure with physicians’ 
monthly statements, 

Through the medium of “Take 
One” displays on reception room 
tables, 

By handing them out at lay 
gatherings, and 

By mailing them to influential 
groups and individuals throughout 
the country. 

As its contribution toward the 
MEDICAL ECONOMICS has 
made these leaflets available at 
cost: 25c per carton of fifty. Or- 
ders have been received so far from 
private physicians, medical socie- 
ties, pharmaceutical houses, wom- 
en’s clubs, campaign committees, 
service clubs, and college debating 
societies. 

Physicians attribute the mono- 
graph’s effectiveness to a life-like 
story in which the central charac- 
ter is the patient himself. They 
point out that the pamphlet has no 
doubt come to the attention of well 
over a million laymen through be- 
ing discussed by the families and 
friends of those who have received 
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Ease those 
“Off” days— 
at work and in the home 


by prescribing HV€ (Hayden's Viburnum 
Compaen d. a safe and long tested anti- 


narcotics or hypnotics 


HVC is indicated not only 
cine but also in QOhstetrical and Gyneco 
logical practice. 


Trial Sample with Literature to Physicians 


= pas NEW YORK PHARMACEUTICAL CO. 
—_| BEDFORD SPRINGS 


A number of practitioners have 
emphasized the point that many of 
their colleagues—if they were only 
acquainted with the contents of the 
leaflets—would probably wish to 
place cartons of them on their re- 
ception room tables. It is because 
of this suggestion that MEDICA 
ECONOMICS reprints the pamphlet’s 
full text herewith: 

FAMILY DOCTOR 
OR FEDERAL AGENT? 
It’s 3:20 a.m. You’ve just been awak 
ened. In the next room, your child i- 
crying. You slip into a robe. In a mo 
ment, you’re at her bedside. 

“What’s the matter, dear?” 
per anxiously. 

The poor youngster is doubled up 
with pain. She can hardly talk. 

“My side.” she moans. “It hurts aw- 
ful.” 

You rush to the phone. There’s ont 
person you must see. Your family de 
tor. ... 

Later when your fears are 
and your child sleeps comfortably after 
his treatment, perhaps you exclaim 
yourseif: 

“W hat would I ever do without M 
Jackson!” 

Imagine, if you can, being deprived 
of your private family physician. Sup 
pose for a moment that medicine were 
socialized. That most physicians were 
federal agents on the government pav- 
roll. 

What kind of treatment could you 
expect then? 


you whis- 


soothed 


[Turn the page 


and sedative which contains no 


in general medi 








BEDFORD, MASS. 
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SARAKA Tones 


though the convalescent 


is confined 





The convalescent must often abstain from the usual foods and physical 
activity which help stimulate peristalsis. 

In such cases, Saraka aids in toning and strengthening the intestinal 
musculature which has become flabby from inactivity. Bland. easily-gliding. 
lubricating bulk (provided by bassorin) mixes intimately with the feces 
softening and smoothing them. Frangula, subjected to a special process, is 
incorporated in an amount sufficient to induce adequate motility by its gentle 


tonic action. This combination of ... 


BULK PLUS MOTILITY 


makes Saraka a definite aid in regulating bowel habit. The well-formed stool 
moves naturally, without griping. digestive disturbances, or annoying leakage. 

Saraka is not habit-forming and may be used safely for young and old, 
and during pregnancy and lactation. 


Fill in and mail the coupon for a clinical supply of Saraka. 


R SCHERING CORPORATION, BLOOMFIELD, N. J. 


4 
. Please send me clinical supply of Saraka and literature. 


C37 M.D. 


*TradeMark Reg. U.S. 
vadeMark Keo St. & No. 


Sey 
a 








Copuright, 1934, 
Scheriny Curp. City. State. 
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M.D.’s gel M.D.’s 
on license plates 


Police won't have much trouble spot- 
ting the automobiles of New York 
doctors this year. New license plates, 
shown above, substitute “M.D.” for 
identifying letters. They are being 
distributed without extra cost to ac- 
tive practitioners certified by county 
medical societies. Pennsylvania phy- 
sicians have demanded similar desig- 
nation. 





Let’s see.... 

Under socialized medicine, patients 
flock to the doctor. Their complaints 
may be trivial. But they’re taxed for the 
cost of treatment whether they're ill o1 
not. So they want their money’s worth. 

You can imagine the result. 

“I]Iness” naturally increases. The num- 
ber of cases to be treated shoots sky- 
high. The burden on the physician is 
staggering. He runs from patient to pa- 


tient. He is constantly making rounds 
at the hospital. His office is jammed. 

A doctor’s time belongs properly to 
his patients. But under socialized medi- 
cine, a large proportion of it has to go 
into bookkeeping. There are authoriza- 
tions to be obtained. government reports 
to be filled out in duplicate and tripli 
cate, a multitude of records to be kept. 
and endless correspondence to be en- 
tered into. 

The ill-effects of this overwork on the 
physician are obvious. Less obvious 
yet far more serious—are the ill effects 
on the patient. For example: 

The harassed doctor is often unable 
to answer calls promptly. If the case 
isn’t serious, this may not make much 
difference. But suppose it is 
The patient may then find himself in a 
grave predicament. 

Even when the doctor does finally ar 
rive, his treatment is bound to be hur- 
ried and impersonal. Demands on his 
time are such that he must rush off as 
quickly as possible on his next call. 
This means that the patient will receive 
a quick once-over at best. followed by 
some handy stock prescription. 

Seldom does the socialized physician 
get an opportunity to study his patient 
the way he should. You, for instance, 
are not the Mr. or Mrs. Brown he knew 
since the day he delivered you. To the 
government agent you are merely ledger 
entry No. 1397. 

if you go to the doctor's office Vou 
have to wait indefinitely. When your 
turn finally comes, he can seldom give 
you more than three or four minutes of 
his time. Naturally, he'll do his best 
under the circumstances. But lack of 
time for proper diagnosis and treatment 


serious. 











Investigate the STORM Support 


for 
HERNIA 


An important aid to proliferation in 
treatment by injection. 
Firm local compression assisted by 


general support of the viscera. 


Send for Measuring Blanks and new catalog 
showing 4 models for Hernia and 36 others. 


KATHERINE L. STORM, M.D., Supports 
1701 Diamond Street—Box A—Philadelphia, Pa. 
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For Contu 71e5 


The old-fashioned poultice served as 
a universal source of counter-irrita- 
tion and hyperemia. 


Yes terday 


To assure greater accuracy and ease 
of administration the kaolin emplas- 
trum was developed. 


Today 


With the addition of readily absorbed 
guaiacol, creosote and methy| salicy- 
ate came NUMOTIZINE, the “cataplasm 
plus,” decongestive, antipyretic and 


analgesic. 


FORMULA 


ne 6 2.6 
Beechwood Creosote U.S. P...... 13.02 
Methyl Salicylate U.S.P........ - 9 eee 
Formalin........ BS chechonsisntiac oe 
Quinine Suttate U.S:.P... .....5..... 28 


C. P. Glycerine and Aluminum 
Silicate q. s. ad. 1000 parts. 


4, 8, 15 and 30-ounce Jars. 


NUMOTIZINE, INC. 


900 N. FRANKLIN STREET CHICAGO, U.S. A. 





















is a severe handicap. It may outweigh 
his most conscientious efforts. 

Remember, too, that under socialized 
medicine the physician is not paid by 
you. He is paid by the government, to 
whom he is responsible. Whether you 
ive or die, therefore, has little effect on 
his material success. 

But—you suggest, at least the doctor 
won't send me any more bills! 

True. He won’t. But the government 
will. Of course, they won’t be the fa- 
miliar white slips of paper. They'll take 
the form of taxes. And they’ll hurt! 

In this country today, you pay for 
medical care only when you're sick. Un- 
ler socialized medicine, you pay all the 
time. And you’re responsible for the 
medical bills of millions of other peo- 
ple besides yourself. 

Nor do you pay only for treatment. 
You pay the fat salaries of useless po- 
litical appointees. You pay for the waste 
and mismanagement always associated 
with bureaucratic control. 

Of course, you may figure: 

Socialized medicine costs more. There- 
fore, the care I received should be bet- 
ter. 

It should. But is it? 

Examine the vital statistics of coun- 
tries that have had socialized medicine 
for years. Look at their death and sick- 
ness rates. See how much higher they 
average than those of the United States. 
The record is enough to make any 


American thank God for our present 
system of private practice. 

Oh well, you may say, why should J 
worry? We don’t have socialized medi- 
cine in the United States. 

Quite right. We don’t—yet. But even 
is you read this, certain Congressmen 
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and state legislators are planning to 
foist such a system on the public! Leg- 
islation with socialized medicine as its 
aim has already been introduced in 
Washington and in several state capi- 
tols! 

Lut why is such a scheme being pro- 
moted ? 

The reason is easily found. Our poli- 
ticians are not interested in health. 
They’re interested in creating jobs. And 
as a job-creating machine, socialized 
medicine can scarcely be equalled. 

Who will be hurt most by such a 
system? 

Not the doctor. He is essential to any 
medical system. The real victim will be 
you, the American patient. 

Frankly, that’s the reason for this 
pamphlet. To give you the facts. To 
show you the vital importance of helping 
yourself, 

It’s you who stand to lose the most 
if socialized medicine is admitted to 
the United States. It’s up to you, there- 
fore, to keep it out! 


[NOTE TO THE READER: This booklet 
deals with a subject vital to your 
health. Read it carefully. Show it to 
your friends. Write or wire your rep- 
resentatives in the nationat and state 
capitol. Tell them you expect them to 
oppose any legislation for socialized 
medicine which is introduced.] , 


In the past five years, Massachusetts, 
Pennsylviania, and Rhode Isla:d—all 
with compulsory vaccination laws---have 
not had one case of smallpox. Yet in 
1937, Los Angeles County, Calif.—with- 
out such a law—had 175! 





MILDLY 
SEDATIVE 


STRONGLY 
EXPECTORANT 






@ It aids in breaking the vicious 
circle of coughs that are useless- 
ly irritating or unproductive 

Dosage: For adults 1—2 tea- 
spoonfuls every 2-3 hours or 
longer; children in proportion 

Supplied: In 4 0z., 16 0z., and 
half-gallon bottles 

May we send you valuable 
brochure ? 
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Functional improvement 


through local relief IN COLDS 


ROMPT local treatment of nasal congestion can aid 

materially in promoting important mucoperiosteal func- 
tions. In relieving ‘’fulness of the head”’ and the distress of 
dry encrustations by a soothing protective coating, Pine- 
oleum’s well known ingredients facilitate vital ciliary 
activity, and (by their astringency) permit the warming, 
humidifying and filtering of inspired airthrough continued 
nose breathing. In addition, through stimulation and mild 
antisepsis, the recuperative process may be eased and the 
danger of contagion lessened. 

Camphor, menthol, eucalyptus, pine needle oil, and oil 
of cassia in aliquid petrolatum base have combined to make 
Pineoleum a favored prescription for over thirty years. Or 
with Ephedrine, an added positive vasoconstrictor action 
is afforded. Have you personallytested Pineoleum recently? 


THE PINEOLEUM CO., 8 BRIDGE ST., NEW YORK, N. Y. 


PINEOLEUM 


PLAIN OR WITH EPHEDRINE 
Write now for FREE Professional Samples 
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AVAILABLE 


Pineoleum Plain, in 
specially construct- 
ed Nebulizer Outfit; 
in30cc.dropperbot- 
tles; and 100 cc. bot- 
tles. Pineoleum with 
Ephedrine, in 30 cc 
dropper bottles. And 
Pineoleum Ephe- 
drine Jelly, in nasal 
applicator tubes. 


INDICATIONS 


Coryza, all manifes- 
tations of rhinitis, 
influenza, laryngitis, 
rose colds, hay fever, 
summer catarrh, 
ozena. 
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When 
RHEUMATIC PAIN 
just won’t be 





| | ignored... 
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TO 
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LYSIN "SIN Pty 
ASLETS oS Sanus BACK : 


Cakco > 


fi os 
{ 
1EMICAL COMPAR 
RCOK, MS. 





| Severe _— = 


In TOLYSIN and TOLYSIN PLUS PHENACETIN 
we offer two products which may be 
prescribed for their prompt analgesic 
action, and which will serve to maintain | 
the patient’s full confidence in your con- 
tinued program of treatment. 

Each TOLYSIN tablet contains the 
ethyl ester of 6-methyl-2-phenylquino- 
line-4-carboxylic acid (neocinchophen 
U.S. P. XI) grains 5. 

Each TOLYSIN PLUS PHENACETIN tab- 
let contains TOLYSIN grains 3146 and 
Phenacetin (acetophenetidin U. S. P. 
XI) grains 1! 5. 

Send for professional samples of 
TOLYSIN and TOLYSIN PLUS PHENACETIN 
with literature. 


Pharmaceutical Division 


The CALCO CHEMICAL CO., Inc. 


BOUND BROOK NEW JERSEY 
Res US Po. O8 


A Division of American Cyanamid Company 
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Danger on the 
dotted line 


Fly-by-night instrument firms 


work the old instalment game 


You're in the market for lighting 
equipment, or an examination table 
—any one of a hundred things. 
You haven't the money right now. 
but you'll buy it “on time.” It’s a 
convenient plan; you can start us- 
ing the equipment immediately 
and pay in instalments that don't 
“hurt.” 

So you look around. Comparing 
prices, you find that one line is 
offered at a much lower price than 
the others. The higher-priced com- 
panies, you know, have good repu- 
tations; and you've never heard of 
the cheaper one. But—the terms 
are so attractive. How van you 
lose? 

Let’s take a specific case. 

Into your office one day comes 
a man with a bulging brief-case. 
The latter, it turns out, contains 
the details of a “wonderful propo- 
sition.” The man tells you he rep- 
resents a big surgical supply man- 
ufacturer. They're “national”- 
that’s why their office is a thousand 
miles away. No, of course you've 
never heard of them. That's be- 
cause they don’t advertise. And 
he spreads this on thick—that’s 
why they can quote you a price 
one third to one half less than 
their competitors. 

If you swallow this, you may be 
treated to a “demonstration” in 
which the efficient-looking “sam- 
ple” works with the precision of a 
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is INSTANT RELIEF 

n snareeencenanasinenee 

1- 

r IN PRURITUS 

yf 

Pruritic lesions respond promptly to Calmitol. 

I I puUy 

u Che tormenting itching is quickly controlled. 
bringing the patient the relief demanded. 
overcoming the desire to scratch, encouraging 

‘s resolution. The rationale of Calmitol is based 

‘ upon the well-established anesthetic action of 

24 its ingredients—chlor-iodo-camphoric alde- 

: : ; : 
hyde, menthol, levo-hyoscine-oleinate, in a 

)- ’ . = 7 . 

: chloroform-ether-aleohol base. The action of 
Calmitol is prompt and sustained, regardless 

d of the etiology underlying the pruritic lesion. 


Whenever itching must be stopped, Calmitol 
is indicated. 

THOS. LEEMING & CO., Inc. 
101 West 31st Street New York 























watch. You are now convinced 
that, in both theory and perform- 
ance, here is a real “buy.” But can 
you swing it? 

Here is where you get the works. 
Just a small down payment, then 
so much a month—and it’s all 
yours. Why—the best of physi- 
cians do it. With this clincher, 
your first instalment is collected, 
together with your note for the 
balance. And the man with the 
brief-case moves on. 

What happens? 

The machine arrives. It operates 
perfectly—at first. Then something 
goes haywire. So you write the 
company. If you get an answer, it 
says that because of the distance 
it's impossible to send a_ repair- 
man. Only when you call in a 
reputable service man do you learn 
the truth. The “bargain” is worth- 
less. 

You're entitled to boil over. You 
do so by vowing to stop payment 
until a replacement is made. Or 


else 
“Let them take back their white 
elephant,” you say grimly. “Not 


another penny do they get from 
me.” 

So you wait. A month goes by 
without a word from the company. 


You begin to think that they have 
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given up the matter as a bad job. 
Instead, they’ve piled up a big 
head start on you. 

By failing to keep up your in- 
stalments, you have played directly 
into their hands. Knowing the shod- 
diness of their own product, they 
counted on your stopping payment. 
That note you signed contains an 
acceleration clause. Which means 
that if one payment is past due, 
the entire amount immediately be- 
comes payable. 

Meantime. your note has been 
discounted with a finance com- 
pany. The finance company knows 
nothing of your dissatisfaction with 
the goods. It has become what the 
law calls a “holder in due course” 
of your 1.0.U. It forwards the note 
to your bank for collection. The 
bank, in turn, must demand full 
and immediate payment of your 
debt. If you don’t pay, the finance 
company has a right of action 
against you. In court, the fact that 
the goods are worthless is no de- 
fense—not, at any rate, against a 
note in the hands of a holder in 
due course. You simply have to 
make good. 

Your only chance of redress lies 
in suing the equipment concern. 
Yet this would probably be a fu- 
tile gesture. Most fly-by-night out- 
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It has been emphasized that 
during periods of increased 
metabolic activity such as, preg- 
nancy, lactation, active growth in 
children, febrile conditions, neuri- 
tis of various types and hyperpara- 
thyroidism, the demands of the 
system for vitamin B, are consider- 
ably increased. Likewise, during 
convalescence, in restricted diets, 
and in pernicious vomiting of preg- 
nancy, its administration in con- 
centrated form is especially rec- 
ommended. Vorhaus states that the 
anorexia and weakness which oc- 
cur during convalescence are fre- 
quently due to malnutrition and 
may disappear after vitamin B 
administration. 
VIBEONE:Pure,Concentrated, 
Crystalline Vitamin B, 
Vibeone is chemically pure syn- 
thetic crystalline vitamin B,, sup- 
plied as hypodermic tablets con- 
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FOR 
CONCENTRATED ORAL 
AND PARENTERAL 
VITAMIN B 1 THERAPY 


ay ne 











taining 1/64 grain (1 milligram) 
pure vitamin B,. This potency is 
equivalent to approximately 333 
International Units or 666 Sher- 
man Units per tablet. The same 
Vibeone tablet may be utilized for 
oral, intramuscular, or intravenous 
administration. 


Supplied 
In bottles of 100 and 1,000. 


Literature on request 


THE 6. F. HARVEY COMPANY 
Saratoga Springs, New York @ Peoria, Ill. 
Pharmaceutical Manufacturers 
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fits are law-proof or financially ir- 
responsible. Sometimes, they can’t 
even be located. 

You may feel that such a law 
is unfair. As it works out. that is 
sometimes undeniably true. But it 
rests on a perfectly sound basis. 
The essence of negotiable paper is 
that it shall circulate freely. The 
party who assumes your debt has 
a right to be paid. He can’t be 
liable for fraud committed by a 
third party. 

In fact, this law is strictly ethi- 
cal. Many legitimate surgical equip- 
ment houses use it to finance sales 
on the instalment plan. Usually it 
is highly satisfactory to all con- 
cerned. Trouble comes with the 
racketeers. 

Invariably the victim’s story is 
the same. He is lured by the low 
prices of an unknown house. When 
the merchandise goes bad, he can 
vet no satisfaction. This is because 
the firm has no good will to main- 
tain. The fact that its product is 
worthless means nothing. 

On the other hand, any reputa- 
ble concern will go the limit to 
please a customer. 

\ recent MEDICAL ECONOMICS in- 
quiry revealed only one instance 
where such a note was enforced by 
a legitimate organization. And in 
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that case. the buyer was unques- 
tionably at fault. 

“Let the buyer beware” is a well- 
worn maxim. 

Its corollary for the doctor is: 
Deal only with established, ethical 
houses! 





Where have I heard 
that before ? 


“Another influence which reduces 
adequate return from medical prac- 
tice is the over-crowded condition of 
the profession. The multiplication of 
doctors continues far in excess of re- 
quirements, 

“Physicians in cities have a spe 
cial obstacle in the free hospitals and 
dispensaries, some of which not only 
offer treatment without price but also 
solicit patients. 

“The practice among druggists of 
refilling prescriptions must not be 
overlooked as a cause for the doctor's 
diminished income. 

“The business of the physician 
should be conducted as nearly as 
possible on a cash basis. It is well to 
have posted in the office, in plain 
view of all, a neat notice to the effect 
that all office practice is strictly 
cash.”—Condensed from -The Physi- 
cian as a Business Man, published 


in 1881. 
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PENETRATION 


KI-UMA Ointment, topically applied, initiates 
prompt i i 
neuralgia. Its remarkable base and its newly 
developed salicylic acid ester penetrate deeply, 
thus hastening improvement. Samples on request. 
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it and we shall be 
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SEND FOR SAMPLE 
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Phillips’ Milk of Magnesia Tablets 


Initial cold medication should include both 
an effective antacid and a gently thorough 
laxative. As a single source of both effects in 
convenient, palatable form, Phillips’ Milk of 
Magnesia Tablets are coming into ever-increas- 
ing favor. 


Dosage: 


as an antacid: 2 to 4 tablets; 
as a gentle Jaxative: 4 or more tablets. 


Phillips’ Milk of Magnesia (Liquid) has been 
one of the profession’s most reliable tools for 
over sixty ycars. 


PHILLIPS’ 


Milk of Magnesia 
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Doctor wins phone rate suit 


New York Court rules that physicians with home-offices 


are entitled to the residential rate 


and need not pay the higher 


commercial rate 


Relief seems to be in sight at last 
for thousands of physicians who 
have been over-charged for tele- 
phone service. Basis for this con- 
clusion is a recent New York State 
court decision that a doctor with a 
home-office is entitled to the resi- 
dential rate and need not pay the 
higher commercial rate. Awarding 
$209 in overcharges to Dr. Henry 
A. Eichacker, former Queens Coun- 
ty Medical Society president, the 
court ruled: 

“Testimony establishes. . .that 
the plaintiff conducted a medical 
business in his residence. . .He was 
entitled to the benefit of the tariff 
filed with the Public Service Com- 
mission. Neither party could 
change or alter the rate therein 
fixed.” 

Although telephone officials will 
undoubtedly take the case to a 
higher court, the decision is be- 
lieved to set a legal precedent for 
other states, as well as for New 
York. In the event that the com- 
pany’ appeal is rejected, New 
York physicians alone will be en- 
titled to funds totalling, at a con- 
servative estimate, $800,000. 

Despite a 1923 ruling of New 
York’s Public Service Commission, 
allowing residential rates to physi- 
cians with home-offices, the New 
York Telephone Company has cus- 
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tomarily billed doctors at commer- 
cial rates. This was brought to the 
profession's attention through an 
exclusive story in MEDICAL ECO- 
NOMICS in August, 1936. 

The MEDICAL ECONOMICS ex- 
posé inspired independent investi- 
gation by physicians all over the 
country. Action soon followed. In 
Pennsylvania and Kentucky, reve- 
lation of similar abuses led to 
cash settlements from the control- 
ling *phone companies. In New 
York, many doctors refused offers 
of a 50% rebate and chose instead 
to fight for the full amount due 
them. Dr. Eichacker’s suit became 
the focal point of their attack. 

As soon as the matter entered 
the New York courts, the telephone 
company declined to return an- 
other cent of the money owed any 
New York doctor. Besides this, a 
succession of curious legal obsta- 
cles threatened to stymie the at- 
tempts of the medical men to se- 
cure justice. 

For example: 

Dr. Eichacker’s case had been 
scheduled for trial in the Munici- 
pal Court on April 6, 1938. At the 
request of the telephone company, 
it was postponed until May 4. Then 
it was deferred to May 18, because 
a judge had been fatally stabbed. 
On May 18. the telephone company 










































secured another postponement, on 
the grounds that its one available 
lawyer had developed an acute at- 
tack of gallstones. By that time, the 
plaintiff was exasperated enough 
to have demanded a trial even if 
the president of the company had 
become pregnant. But he was 
spared the trouble. By the end of 
June. the case actually came to 
court—only to be thrown out. The 
court scolded the doctor “for fail- 
ing to establish a cause of action.” 

Undaunted, Dr. Eichacker re- 
opened his suit in the state courts. 
The latter upheld him in the afore- 
mentioned decision. 

As a result of his experience 
in handling the case, E. F. W. 
Wildermuth, Dr. Eichacker’s coun- 
sel, has outlined a course of action 
for MEDICAL ECONOMICS’ readers 
who maintain home-offices in other 
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No. 9905 Examining Table 
Has extra large top... five easy-running Wood 
drawers and disappearing stirrups (note 
concealment of stirrups in illustration above). 


There added comfort and safety 
CBR GEC a oe agi CRE RSS 
for you... in the extra 
srar tor at the new Hamilton 
Examining Table No. 9905. It is 3” 
wider and 4” naer than standard 
tables as shown in ‘the diaaran 
t 
905 2 __) 
| 
9462 22°r48 Steel 


states. The first step is to write the 
telephone company and ask if you 
are paying commercial rates when 
you are entitled to the residential 
rate. (It is advisable that the letter 
be registered; one such inquiry 
from Dr. Eichacker was never even 
answered.) Should you be entitled 
to a rebate, it is likely that the 
company will offer part settlement 
for the years you have subscribed. 
That leaves you the choice of ac- 
cepting the cash or suing. 

If you receive no reply, your 
complaint should be taken to an 
attorney. Consult your own lawyer 
individually; or better still, Mr. 
Wildermuth recommends, place the 
matter in the hands of your local 
medical society for collective ac- 
tion. 

No doubt many other society 
members are affected along with 





Send in the coupon for new catalog and fu 


information. 


HAMILTON MFG. CO.— 


{ HAMILTON MFG. CO., Two Rivers, Wis. 
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pevsialiic waves 


In atonic constipation, slow, weak peristaltic waves con- | 
siderably retard the movement of residue through the 
intestines. Desiccation and impaction sometimes occur. 
Definite relief is usually afforded by salines. 


Sal Hlepatica 


resembles, in its action, famous natural mineral spring 
waters. It helps to bring to the intestines sufficient liquid 
bulk to gently stimulate peristaltic waves and thus rid 
the colon of undesirable waste. Its mineral salts combat 
gastric hyperacidity. Sal Hepatica also stimulates bile 
flow from both liver and gall bladder. In- 
creasing steadily is the professional rec- 
ommendation of Sal Hepatica... Samples 
and literature upon request. 


Sal Hepatica Flushes the Intes- 


tinal Tract and Aids Nature Toward Re- i 
establishing a Normal Alkaline Reserve 








BRISTOL-MYERS CO., 19-11 WEST 50th STREET, NEW YORK, N. Y. 
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you. Such joint action will there- 
fore cut the attorney’s fee to a 
nominal sum for each physician. 
Furthermore, it will insure compe- 
tent counsel, which is essential if 
the precedent gained by Dr. Eich- 
acker is not to be upset in some 
poorly-planned action. 

If you win the case, as is quite 
possible, the chances are that you 
will not have to pay an attorney's 
fee at all. For in some states, the 
public service law provides that 
the telephone company must foot 
the lawyers’ bills of all successful 
complainants. —-ARTHUR J. GEIGER 
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Press-radio drives 
test medieal-care 
adequacy 


Under heavy fire, physicians have 
rallied to defend the proposition 
that medical care is “adequate.” 
To support this contention, they 
have been proceeding, under or- 
ders from the A.M.A., with a na- 
tional survey of the problem. 

Meantime, every voter in sight is 
being introduced to the advantages 
of classifying himself with the 
much-pampered “one third of the 
nation.” 

Not content to fight it out on 
this line, a growing number of 
state and county medical societies 


have seized a new device—a device 
that tends to prove the adequacy 
of medical care. These groups have 
spoken directly to the country’s pa- 
tients—through newspapers and 
radio—telling them that medical 
care is available to all, and urging 
them to come and get it. 

Some months ago, the Wayne 
County (Mich.) Medical Society 
pioneered this type of campaign. 
Medical societies in other parts of 
the country have since followed 
suit (e.g., Pennsylvania and New 
Jersey). 

First step in the Detroit plan 
was the preparation of a “medical 
aid directory.” Designed to assist 
physicians in the disposition of in- 
digent, relief, and low-income pa- 
tients, the directory gave a compo- 
site picture of the county’s health 
facilities. It was mailed to each 
member of the Wayne County Med- 
ical Society, with special notifica- 
tion of the plan’s objectives. 

Meantime, newspaper editors iad 
agreed that community interest in 
the society s contemplated action 
justified free space in Detroit's 
three papers. Cooperation of radio 
stations had likewise been assured. 
So that when the directory-mailing 
was completed, radio and news 
services simultaneously broadcast 
this message: 





“If you need medical care and do not 
know how to get it, write at once to the 
Wayne County Medical Society. 

“If you are ill, need medical care, and 
are unable to pay for it, go to your 
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Constipation 
with Spasticity 


BROUGHT UNDER 
CONTROL WITH 


MUCILOSE 


(Stearns) 
In order to determine the therapeu- only temporary relief from the use 
tic efficacy of Mucilose in the treat- of cathartics, enemas, induced 
ment of constipation, clinical stud- emesis, or from taking alkaline 


ies were conducted in a series of powders for reflex pyloro-spasm 
spastic colitis cases because in this None of these cases was af- 
disorder it is imperative that no forded satisfactory relief until 
substance be given which would Mucilose was used. 
irritate the sensitive colon. ° Mucilose provides bland, non- 
Colon malfunction was diag- digestible, lubricating bulk in the 
nosed by a history of varying colon. It is a hemicellulose (vege 
periods of constipation alternating table gum) prepared by a special 


with diarrhea, by palpable spas- process from the Plantago loeflin- 
ticity and finally by roentgeno- gii. You can prescribe it in either 
gram. of the two palatable forms— 


Most of the patients had obtained Granules or Flakes. 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 













FREDERICK STEARNS & COMPANY 
Detroit, Michigan Dept ME 


Please send me a supply of Mucilose for clinical test. 


M.D 
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NOW...the surface 
is more durable! 


PROFIT FROM THE LONGER LIFE THIS 
PATTERSON HI-SPEED SCREEN ASSURES 


You CAN now expect longer service from 
Patterson Hi-Speed Screens. For now they 
are made with the same extra-durable, semi- 
lustrous (Matte) surface which has proved 
so successful for the well-known Patterson 
Par-Speed Screens. 


This new Matte surface is more scratch- 
resisting than the former glossy surface and 


Patterson 
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is less affected by the damaging action of 
dust and grit. It is easier to clean and to 
keep clean. 

And remember: you also get the same 
high speed, detail, contrast, and uni- 
formity, as formerly. 

Ask your dealer for a demonstration. 

THE PATTERSON SCREEN CO., TOWANDA, PA.. U.S.A 
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25 YEARS OF CONCENTRATION ON ONE TASK—THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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private physician immediately. He, in 
turn, will direct you to one of the four- 
teen city and county medical agencies 
for free treatment. 

“If you know any person in need of 
medical attention, write or telephone the 
Wayne County Medical Society, and a 
doctor will investigate. 

“Every person, regardless of economic 
or social standing can secure complete 
medical care in Wayne County. In a 
majority of cases this care can be given 
by the private physician and paid for 
by the county or state.” 

What happened? 

In the thirty-day period after 
the campaign was initiated, only 
1,000 individuals out of the area’s 
2,000,000 reported that they were 
in need of care. The county’s med- 
ical-aid agencies, cooperating as 
usual with the dental, nursing, and 
pharmaceutical professions, had 
no difficulty in providing prompt 
treatment to all cases. 

The Detroit campaign led local 
doctors to two conclusions: (1) If 
the indigent or low-income groups 
are ill-cared-for in sickness, it is 
primarily because they lack in- 
formation on how and where to 
secure treatment. (2) Even physi- 
clans are sometimes ignorant of 
sponsoring agencies and the facili- 
ties which supply care to the needy. 

Some observers now call it sig- 
nificant that even the modicum of 
publicity released in Detroit served 
to triple the number of applicants 
for medical aid. As the effect of 
the campaign wore off, they add, 
applications soon dropped back to 
normal. But does this indicate that 
the need has subsided, they ask? 
And how much higher would the 
original total have risen had the 
publicity drive been continued ? 

To be truly effective, a campaign 
such as Detroit’s must be continued 
over an extended period. Projects 
sponsored by medical societies in 
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several sections have failed to ap- 
preciate this fact. The response in 
some cases, has been so ridiculous- 
ly small as to indicate that the 
campaigns were far too short-lived. 
In Luzerne County, Pennsylvania, 
for example, the county society re- 
ported only 60 answers to publici- 
ty releases purportedly reaching 
500.000 persons! 

\ further failing of a number 
of these campaigns has been the 
lack of an accompanying “medical 
aid directory.” After all, medical- 
aid agencies have grown tremen- 
dously during the depression. With- 
out a knowledge of what and where 
these agencies are, the private phy- 
sician is at an obvious disadvan- 
lage. 

To societies contemplating the 
use of such a device as Wayne 
County's, past experience would 
seem to indicate that: 

A limited, short-lived campaign 
is better than none, for it awakens 
public interest, tests the facilities 
for medical care, and gives physi- 
cians something to point to. How- 
ever, the only effective public-edu- 
cation campaign is one that is pur- 
sued vigorously over a long period 
of time.-MAGRUDER NEWELI 


Political convention delegates are now 
being presented with miniature medical 
kits. Each contains eye lotion, headache 
tablets, and acid-stomach correctives. 


(A Minneapolis hospital has a ward for 
“expectant fathers.” “Patients” relax on 
soft davenports and chairs. Nurses stand 
by with cigarettes and aspirin. “We 
have yet to lose a father.” the hospital 
hoasts. 


Nowhere are the hospital staff member’s 
services more thoroughly belittled than 
in the bills he gets for hospitalization 
of himself or his family. 
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GUARANTEED 
UNTIL 1949 


For 10 years this Tycos Mercurial 
is guaranteed as follows... 














ITH the purchase of each Tycos Mercurial goes the 
Certified Tycos triple guarantee: 

1. Against breakage of the glass tube for ten years. 

2. Against breakage or mechanical failure of the case or 
any part of this instrument, except accessories (bulb, valve, 
arm band, tubing, or replacing mercury), for ten years. 

3. Will remain accurate indefinitely, if correctly used. 

Surely the Mercurial sphygmomanometer you want 
to use in your profession is one that is accurate, fool- 
proof, sturdy and will last for years to come. 

The glass tube can be easily removed for cleaning 

without spilling the mercury. Here is a reinforced 
construction that promises long, hard service. 
The Tycos Mercurial comes in a die-cast alumi- 
num case, finished in black. with contrasting 
high lights. It’s handsome! 

If you turn in your old manometer n.w— 
: regardless of its make or age—your sur- 
\ gical supply dealer can allow you $5 
toward the purchase of this new 1939 
Tycos Mercurial. 


CERTIFIED 














CERTIFIED TYCOS ANEROID... 
also Guaranteed ten years 


This is the famous portable Tycos Aneroid 
most doctors prefer for outside calls. Especially 
convenient for bedside use because it is accu- 
rate in any position. Half the size and weight 
of a Mercurial. Guaranteed ten years. 


$25 COMPLETE 
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With 10-Year Guarantees 
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Vhat’s ahead for business and the 
curity markets in 1939? 

That’s a hard question, and it 
pends on a lot of if’s. However, 
y piecing together and analyzing 
he facts, we can at least approach 
logical answer. Let’s begin by 
woking at the bright side of the 
icture: 

Business leaders are now less 
ttery about the New Deal. Con- 
ess is known to be more con- 
ervative and friendly. Industry is 
herefore showing greater willing- 
ess to risk some of its capital and 
) go ahead with plans for modest 
xpansion. 

All eyes are on the basic build- 
ng industry. It’s picking up steam. 
{ recent F. & W. Dodge Corpora- 
ion report shows building opera- 
ions at the highest level since 
March 1931. A National Industrial 
lonference Board survey finds 
onstruction industry employment 
otals running well ahead of the 
ame period a year ago. And the 
Federal Home Loan Bank Board 
records an increasing demand for 
home-building loans, on the rise 
ince last April. 

The all-powerful automobile in- 
lustry looks to 1939 for one of 
ts best years. When production 
figures for December are finally 
ompiled, they are expected to lift 
the 1938 total output to 2,600,000 
nits. A few months ago, manu- 
lacturers believed that 1939 pro- 
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The °39 MARKET: a prognosis 


Indicating that a peeled eye and a wary step 


are the investor’s best guardians 


duction might reach 3,000,000 
units. Now they are talking in 
terms of 3,500,000 to 3,750,000 
units. These prospects for improve- 
ment are highly significant. For 
the motor industry is one of our 
largest, affecting nearly every 
other basic business either directly) 
or indirectly. 

On top of this is the Govern- 
ment’s new rearmament program. 
For battleships, fighting planes. 
latest types of war equipment, and 
increased personnel for the three 
branches of our defense service. 
it will spend a billion in eighteen 
months. Thus, re-arming may soon 
become a major force in develop- 
ing American prosperity, as well 
as in strengthening national de- 
fense. 

Lastly, public opinion will prob- 
ably prompt Congress to enact 
legislation designed to help the 
26-billion-dollar railroad industry. 
For ten years, this anemic giant 
has not been able to contribute its 
share toward helping prosperity. 
Should it be rehabilitated, its pent- 
up buying power would help carry 
all other industries forward to 
higher profits. 

So much for the rosy aspects. 
Now comes the gloomv side: 

Unemployment (exclusive of 
some three million men on W.P.A. 
rolls) is up to about ten million. 
The Government’s huge relief ap- 
propriation is now being whittled 






































LTHOUGH the cause of many 
menstrual aberrations may lurk 
obscurely in some systemic condition, 
the relief of symptomatic manifestations 


proves extremely beneficial . . . while 
constitutional measures are being in. 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func- 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.H.S. Special), oil of savin and aloin. 
Indications: Amenorrhea, dysmenor- 
rhea, menorrhagia, metrorrhagia, mene 
opause, in obstetrics. 

Dosage: One or two capsules three or 
four times daily. 

How Supplied: In ethical packages of 20 
capsules. 


Write for booklet: “Menstrual 
Regulation by Symptomatic Treatment” 


MARTIN H. SMITH CO. 


150 LAFAYETTE ST, 
NEW YORK, N. Y. 
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down on all sides. Will business 
be able to throw off this depres. 
sant? Or may we expect another 
reaction similar to that which start- 
ed in the early spring of 1937 and 
continued through the first half of 
1938? 

The nation’s tax burden is 
mounting. Aside from your in- 
come and property taxes, you are 
paying from ten to twenty cents 
on the dollar in hidden taxes on 
clothing, meat, tobacco, shoes— 
everything you buy. These levies 
have been passed down from the 
producer, on through the processor 
and the manufacturer, and even- 
tually to the retailer who sells his 
wares to you. The heavy tax load 
is naturally curtailing purchasing 
power. 

Nor has industry yet readjusted 
itself to new legislation, such as 
the Social Security Act with its 
increasing levies and the wages 
and hours bill (setting a 44-hour 
week with a minimum wage of 25 
cents an hour). 

Europe still holds the key to 
many of our economic questions. 
And nobody knows what Europe 
will do; whether the dictatorships 
will force the democracies to fight. 


or whether common sense. will 
eventually solve the problems 
which are causing international 
discord. 


And what of the inflationary 
process, still going on? Govern- 
ment spending means advancing 
tax burdens. Inflation means high- 
er prices. Higher prices eventual- 
ly reach a point where consumer 
buying falls off and business prof- 
its suffer. We haven’t experienced 
dangerous inflation yet; we may 
avoid it entirely. But the threat 
cannot be disposed of until Gov- 
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Uniform consistency 
of Mazon is as- 
sured by exacting 
laboratory tests. 
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Graphic proof 
of the effective- 
ness of Mazon 
treatment. 





_ 4/28/37 


7 WEEKS TREATMENT 





Mcunica REPORTS Ja 











Unsolicited reports 
emphasize the en- 
dorsement of fel- 
low-physicians. 


Convince yourself of the efficacy of Mazon treatment. 

















A physician writes: 


“T am so entirely pleased with the 
results [ have had with Mazon that [, 
too, feel that it should be part of every 


doctor’s equipment.” 














Prescribe it in your next case. 


MAZON 


SAMPLES AND LITERATURE 
ON REQUEST. 








| BELMONT LABORATORIES, INC. PHILADELPHIA, PENNA. 
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ernment spending is brought into 
balance with income. 
There’s the picture in concen- 
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Serum-vial “nursing 
bottles” please tots 


After your small rubber-capped 
serum vials are emptied, don’t 
throw them away. They make 
pleasing gifts for the little ladies 
of your pediatric practice—and at 
no expense to you. 

Roll back the part of the cap 
surrounding the vial’s neck. Pull 
out the portion extending inside 
the vial. The result is a “nipple.” 
Replacing the cap now gives you 
a “nursing bottle” for your tiny 
patient’s doll. 
One-c.c. bottles 
are most popu- 
lar. The label 
is removed and 
bottle and cap 
sterilized.—c. L. 
SEAMAN, M.D., 
Mt. Ayr, Lowa. 











trated form. To me it seems that 
the encouraging signs outweigh 
the gloomy ones. Railroad traffic, 
electric power production. steel 


output, coal consumption, and oth- 
er basic barometers are all regis- 
tering well above a year ago. They 
serve at the start of the New Year 
to put optimism in the saddle. 
Only later developments will prove 
whether optimism can remain seat- 
ed. All securities can’t be expected 
to climb sharply higher. Careful 
selection must still be the rule. 
Day-to-day developments should 
be watched closely, with an eye to 
issues which can be easily sold. 
Stocks or bonds which are active- 
ly traded in the important securi- 
ties markets are best: not securi- 
ties that are hard to liquidate 
should, for example, the armies of 
Europe start to march, or steel 
production and automobile output 
figures decline sharply. 

A proper balance of investments 
for a man who has $1,000 to in- 
vest at this time would be: 30°, 
in cash, 10% in convertible pre- 
ferred stocks. 20° in gilt edge 
bonds. and 40% in selected com- 
mon shares. 

The first rule of investment 
building is to keep some cash on 
hand. Then you are free to take 
instant advantage of bargains when 
they appear. 

The second line of investment 
defense (after your savings and 


TEST THE ARCHES 


FOR RHEUMATOID PAINS IN THE FEET AND LEGS 


Muscular and ligamentous strain from Fallen Arches is quickly relieved by Dr. Scholl’s 
Arch Supports. These light, RESILIENT Supports are designed in a number 

of styles to meet individual requirements for all types of feet and adjustable as 

the condition improves. After the arches are restored to normal, the Supports } 
no longer need be worn. Expertly fitted at leading Shoe and Dept. ai 

Stores and at Dr. Scholl’s Foot Comfort Shops in princi- er: 

pal cities. For professional literature, write The Scholl 


Mfg. Co., Inc., Chicago. 


Df Ya 1 ARCH SUPPORTS 
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RECENT ADVANCES IN THE SCIENCE 
OF NUTRITION 


V. Factors Affecting the Vitamin C Contents of Foods 


@ Recent development of the chemical 
method for estimation of ascorbic acid 
(1) has permitted more thorough study 
of factors determining the vitamin C 
contents of foods. Circumspectly used, 
the 2, 6 dichlorphenolindophenol or 
“indicator” titration method for vita- 
min C determination has proven an in- 
valuable tool in this phase of research. 


It is now apparent that the vitamin C 
content of food at the time of consump- 
tion is conditioned, first, by the initial 
ascorbic acid content of the food at the 
time of harvesting, and second, by the 
treatment to which the food is subjected 
between the time of harvesting and the 
time of consumption. 


The initial vitamin C level in raw foods 
has been found to depend on factors 
such as variety, maturity and growing 
conditions (2). Under usual conditions 
of food crop production, such factors 
are only pentidlly subject to human con- 
trol. However, the factors influencing 
vitamin C in foods from harvesting 
until consumption are capable of closer 
regulation by man. 

For example, it is known that long 
storage at improper temperatures ad- 
versely affects the initial ascorbic acid 
contents of foods. Even at refrigeration 
temperatures raw foods may lose sub- 
stantial amounts of vitamin C during 
storage. Rough handling—which causes 
rupture of vegetable tissue—is also con- 
ducive to vitamin C loss especially 
when followed by improper storage. 
Certain metals will catalyze vitamin C 
destruction and even commonly used 


home-cooking methods are attended by 
losses of this essential dietary factor (2). 


Briefly, preservation of vitamin C in 
foods between harvesting and consump- 
tion is essentially a problem of prevent- 
ing or reducing oxidation, either enzy- 
matic or atmospheric. In addition, 
physical or solution losses must be 
minimized in preparation of the food 
for the table. It is pertinent to note that 
modern commercial canning procedures 
are well adapted to control both these 
chemical and physical losses of vita- 
min C (3). 


The use of prime raw stock and quick 
transport to the cannery after harvest- 
ing; rapid inactivation of enzymes 
through heat treatment; and large scale 
automatic operations with minimal ex- 
posure to air, are basic practices com- 
mon to all modern canning procedures. 
All serve to check oxidative losses of 
the initial ascorbic acid present in raw 
foods. In addition, during canning, the 
foods are cooked by the heat process 
while contained in the sealed can. The 
liquid within the can, therefore, retains 
vitamin C which has been removed 
from the food by solution. 


Researches have shown that many com- 
mercially canned foods are to be listed 
among the most valuable contributors 
of vitamin C to the diet of the American 
people (2, 3, 4). Such findings demon- 
strate the effectiveness of modern com- 
mercial canning procedures in preser- 
vation to the highest practical degree of 
the initial vitamin C contents of foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1932. Ztschr f. Untersuch. d 
Lebensmitt. 63, 1 
1933, J. Biol. Chem. 103, 687. 
(2) 1938. J. Amer. Med. Assn. 111, 1290 


(3) 1932. Ind. Eng. Chem. 24, 650 
(4) 1938. J. Amer. Med. Assn. 110, 650. 
1937. Bull. 19-L Nat'l. Canners Assn., 
Washington, D. C., 4th Ed 





What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is the forty-fourth 


The Seal of Ac- 
ceptance denotes 
that the state- 
ments in this ad- 
vertisement are 


y AMERICAN 
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in a series, which summarize, for your convenience, the acceptable to the Council 
conclusions about canned foods reached by authorities in on Foods of the American 


nutritional research. 


103 


Medical Association. 





: 












insurance accounts have been fed) 
is made up of Grade-A_ bonds. 
Bonds as a rule can be sold more 
readily and at less loss in case of 
market breaks. Only in cases of 
inflation do they topple 
faster than stocks. You'll receive 
warning in case of such inflation. 
For example, the Federal Reserve 
Bank rediscount rates will tip you 
off. If they start kiting, then by 
all means sell your bonds. These 
rates can be followed in leading 
metropolitan newspapers or finan- 
cial magazines. Inquiries of a bank 
or reputable brokerage firm, too, 
will provide the required informa- 
tion. 

Any contemplated purchase of 
preferred shares might well be 
confined almost entirely to 
vertible preferreds. Like ordinary 
preferred stocks, these rank senior 


severe 


con- 


to common shares in receiving div- 
idend payments, and may be ex- 
changed under certain specified 
conditions for the junior or com- 
shares of the company. In 
effect, they offer you the promise 
of dividend stability plus the spec- 
pleasure of sharing in 
sharp price advances should com- 
mon stocks enter a strong bull 
market. Several strong securities 
of this classification can be found 


mon 


ulative 
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by scanning the stock tables in 
leading newspapers. You can check 
their investment qualities by turn- 
ing to any recognized broker for 
information. 

As for common-share holdings. 
the industries most favored 
are: iron and steel; automobile: 
farm equipment; railroad equip- 
ment; airplane manufacturing ( but 
keep out of airline operating com- 
panies); copper, lead, and zinc 
production; chemical; electrical 
products; automobile equipment: 
and the strongest of companies 
among those which refine as well 
as produce oil. 

Better clear of railroad 
and public utility shares until defi- 
nite evidence is furnished that the 
Government will extend favors to 
them. They are still strictly regu- 
lated. Let’s see what the incoming 
Congress does. 


now 


steer 


The promise is uncertain among 
companies engaged in the retail 
field—for example, the large de- 
partment grocery chains. 
and the five-and-ten stores. They ve 
been doing fairly well in recent 
months, but much of their busi- 
ness has been stimulated indirectly) 
by Government expenditures for 
P.W.A. and W.P.A. projects, and 


these are being curtailed. More- 


stores, 














VIM SYRINGES 
Longer Life 


VIM Syringes give the longest possible length 
of service because they are “Slow Ground”. 
Slow-Grinding eliminates strains in glass 
that frequently result in breakage on service. 
For smooth, velvety syringe operation PLUS 
economy, specify “VIM” Syringes. 
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: BLYCO. THYMOLINE 





! | Physicians tell us that os 
| | its soothing alkaline — 
action affords : | 















in COLDS and 2 
| SORE THROATS : 








Send for Sam 








KRESS & OWEN COMPANY, 
361-363 Pearl St., New York 


Gentlemen: Please 
*hymolir yi 








send samples of Glyco- 
cos 





ILDER 
EDICATION 


modern trend of medicine is 
milder medication. 


© The 
toward 

® Most physicians believe that in a 
great many cases milder medication 
is better medication. 


*ALKALOL is the answer 


ALKALOL is a carefully balanced alka 
line and saline solution with a hydrogen 
ion concentration which approximates that 
of the blood plasma 


It is therefore indicated for inflamed or 
irritated mucous membranes or wherever 
there is irritation 


ALKALOL is not a germicide 
inhibit the growth of 
mucus solvent and is 
soothing and cooling 


THE ALKALOL COMPANYgf 
TAUNTON, — 


ALO: 


Ce KA CLEANSING 


but it doe 
bacteria. It is 
most agreeable, 











INJECTION TRUSS 
DEVELOPED THROUGH 


CLINICAL RESEARCH 





easily adjusted. 
2 Treatment can be given without removal of truss 


| Quickly applied, 


3 Comfortable and non-irritating 
4 Constant retention day and night 


5 Correct anti-impulse retention in any body posi- 
tion 

6 Helps reduce number of injections required 

7 Covers both internal and external ring and col- 
lapses canal 


Write for Literature on the 


PEERLESS TRUSS 


Manufactured by 
BROOKS —— Co., Inc. 
5 N. Wabash Avenue Dept. B CHICAGO 
500 Fifth Avenue Dept. B ‘WeEW YORK CITY 
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over, should it be necessary to 
raise retail prices still higher, the 
business of such companies is 
bound to suffer. The housewife, 
for example, will fight harder 
against a rise of 10c a pound in 
pork than the bridge builder will 
against a rise of $1 a ton in stru 
tural steel. Her budget is not s 
flexible; extra money she pays out 
can’t be passed on to anyone but 
her husband—and he may be tough 
about it. The bridge builder, o 
the other hand, can pass price in- 
creases on to ultimate purchasers 
without serious difficulty. 
—FRANK H. MCCONNELL 





Just published 





ARTICLES 
REHEARSAL FOR STATE MEDICINE, by 
Samuel Lubell and Walter Ever 
The Farm Security sdminis 
tration sponsors health insurance 
(Saturday Evening Post, Decem 
ber 17, 1938) 
MEDICINE AND MONOPOLY, by William 
Hard. (Survey Graphic, Decem 
ber 1938) 


FAMILY pocror, by Joseph A. Jerger, 


M.D., Beginning the life story of a 
physician. (American, December 
1938) 
BOOKLETS 
MATERNITY CARE IN A RURAL COM 
MUNITY, by Maxwell F. Lapham. 
M.D. (Commonwealth Fund, 2) 
cents ) 
HEALTH SECURITY FOR THE UNITED 


sTaTEs, by Dr. John A. Kingsbury. 

(League for Industrial Democracy} 
BOOKS 

INCOME TAX SIMPLIFIER, by Frank ~ 

Shevit. A handbook. (Forbes, $1) 
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DIATUSSIN 





Prescribed with satisfac- 
tion for the past thirty 
years for relief of the 
spasmodic symptoms as- 
sociated with 


WHOOPING 
COUGH 


Given in drop doses 
Contains no narcotic 


ERNST BISCHOFF COMPANY 


INCORPORATED 


IVORYTON, CONNECTICUT 





Bromidia gently induces relaxing sedation or refresh- 
ing sleep. In one dram dosage, it allays nervous ap- 
prehension and produces quieting relaxation; in two 
or three dram dosage it induces restful sleep closely 
resembling the normal, free from posthypnotic reac- 
tions. . . . Indicated in hysteria, emotional upsets, 
mild manic states, and insomnia. 


BATTLE & CO. ST. LOUIS, MO. 


BROMIDIA [BATTLE] 
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War's Opportunity 

In the dark war ctouds over Europe, 
medical-military experts see a silver 
lining. If another world war comes, 
they point out, physicians can treat 
the maimed and wounded almost as 
fast as the cannon can supply them. 
In the Military Surgeon, Maj. Isaac 
J. Frisch, National Guard medical 
officer, assures the profession that 
“medical science has. . .the power to 
control and crush. . .diseases which 
in former wars decimated armies 
and populations.” 

To which U.S. Army Surgeon Gen- 
eral Charles R. Reynolds adds: 

“Preventive medicine is our great 
field. Through advances. . .it is now 
possible to salvage more human be- 
ings in war-time.” 

Among those not impressed is the 
Olympic (Wash.) Olympian. It 
greets the news thus: “Jolly tidings, 
friends. . .The next war will see. . . 
more wounded. . .able to return to 
the slaughter.” 


Our Vanished Frontier? 

Doctors of the Uintah County Medi- 
cal Society combined their recent clin- 
ic at Roosevelt, Utah, with a pheasant 
hunt. In the same state, the regular 
meeting of the Utah County Medical 
Society was postponed for a week on 
account of the “open deer season.” 


Rebels Rebel Again 
Believed closed last spring, the rift 
between the A.M.A. and the Com- 


mittee of 430 Physicians has opened 
again. The rebel group, which has 
re-labeled 


itself the Committee of 
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Physicians for the Improvement of 
Medical Care, is busy attempting to 


shoot holes in the House of Dele. 
gates’ stand on the national health 
program. To wit: 

“There is no attempt to treat com 
prehensively the problems of | the 
middle class. Compulsory health in 
surance is enjoined...The reasons 
advanced against compulsory health 
insurance omit consideration of its 
effects on medical care. . .Compulsory 
health insurance...may have espe- 
cial advantages. . .Voluntary hospital 
insurance...should be extended to 
include medical services. Without 
this, its utility is limited. . .Experi- 
ments in cooperatives. ..should be 
encouraged.” 


Co-op Idea “Old Stuff” 
Medical cooperatives were tried in 
Kentucky as early as 1792, accord- 
ing to W.P.A. workers investigating 
the history of medicine in that state. 
They have unearthed a document 
allegedly proving that Dr. James 
O’Fallon in that year contracied his 
services to a group of Louisville pa- 
tients for an annuity of “not less 
than £150, Virginia currency.” His 
purpose was not to help the lower- 
income class, but to gain a subsidy 
from the “more wealthy and _inde- 
pendent,” as the document unblush- 
ingly admits. 

For an annual fee that varied ac- 
cording to family-size and distance 
from his office, Dr. O’Fallon agreed 
to provide treatment and medicines 
to subscribers and their families. 
“white and black.” Under this ar- 
rangement, one patient paid £20. 

The W.P.A. does not specify the | 
experiment’s result. 


Impeaches Cream 

The $3,000,000 suit slapped on the 
A.M.A. by a “reducing cream” man- 
ufacturer is expected to come to 4a 
head this month in U.S. District 
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A scene in old Hawaii—the arrival of a sailing vessel—is pictured here by Millard Sheets 


FROM 
HAWAII 





You'll find a full cargo of zestful flavor and refreshment in 
every glass of fragrant, appetizing DOLE Pineapple Juice from 
Hawaii... A beneficial and welcome beverage for patients... 
You, too, Doctor, will enjoy its natural, field-fresh goodness. 
DOLE Pineapple Juice is packed without added sugar, or pre- 


servatives of any kind. 


Hawaiian Pineapple Co., Ltd., also packers of 
Dole Pineapple “‘Gems,”’ Sliced, Crushed, Tid- 
bits, and the new “*Royal Spears.’ Honolulu, 
Hawaii, U.S. A.—Sales Offices: San Francisco. 








Moisture (by drying) . . .« «© «© «© «© « « « 84.7% 
iene. tL ae ee ee ee ee ee ee ee 0.4% 
Fat (ether extract) . . . «»« « «© « « « « « 0.03% 
ns. « » «+. «x « * ae a wo Merle 0.1%, 
ae ae oe ae ae ee a ee 
Total sugar as invert oeeee © so wo «+ + Ee 
Meme O86 OM. OTe « 6 ltl ltl ll ell le 0.9%, 
Carbohydrates other than crude fiber, by diff. . . . 0.37% 
Calories/gram —— (tea oe oe a a 0.57 
Calories/ounce . . . . « « -« t @ ee | 16.0 





















Court. Both sides are prepared to 
submit windy arguments, voluminous 
testimony, and many witnesses be- 
fore the final decision is made. 

In its defense, the A.M.A. has 
issued a 47-page brief, claiming the 
right to tell doctors what drugs to 
use, and representing itself as “a 
guardian of the public health.” It 
denies that its recommendations are 
“influenced by. . .material gain.” 





CHRONIC RHEUMATISM 
and ALLIED CONDITIONS 





call for combined Sulphur, 
Iodine, Calcium and a power- 
ful solvent of metabolic waste. 


Such is 
LYXANTHINE ASTIER 


Given by mouth, it relieves 
pain, reduces swelling, im- 
proves motility, by reaching 
causes—not merely relieving 
symptoms. 


Write for Literature and 
Sample. 













GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 
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State Medicine “Nazi”? 


State medicine is a Nazi importation, 
Dr. Morris Fishbein informed Phil- 
adelphia’s Congregation of Rodeph- 
Shalom at its annual meeting. Citing 
Germany as a “horrible example” 
of bureaucratic control, the editor 
charged that German physicians are 
apprenticed to naturopaths because 
Propaganda Minister Goebbels’ 
brother runs a naturopathic institu- 
tion. 


“Tron-Lung” Largesse 
Every hospital in the British Empire 
will soon own an “iron-lung”—with 
the compliments of Lord Nuffield. 
The English automobile baron has 
ordered part of his plant set aside 
for construction of the respirators 
British institutions throughout the 
world will pay nothing for them: 
Lord Nuffield expects to lay out $2.- 
500.000 for the first 5,000. He got 
the idea from a movie. 


Texas Rounds Up Support 


Members of the Central Texas Med- 
ical Society recently made sure that 
their anti-socialized-medicine — pub- 
licity would reach influential lay- 
men. In addition to inviting Federal 
and State legislators, the mayor and 
city manager, ministers, teachers, 
lawyers, labor leaders, and women’s 
club heads to a society discussion 









1174 S. Michigan Ave., 





\ | 
<J 
fru! METAL Mes. co 


CHICAGO 


for 
Professional! 
Reception 
Rooms 








a It is beyond the imagination to 
visualize the appeal and added prestige 
that follow the installation of a few 
pieces of Royalchrome. 
Big, new 72-page Catalog 
in color. Write for it today. 
Branches: New York—Los Angeles—Toronto 
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ADVERTISING BY THE 
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Why TAMPAX és so “ww 
Easy and Convenient to Use... 


Can a menstrual tampon, small enough for comfortable use, 
provide adequate absorption? 

Of five leading brands on the market, size and capacity 
are found to vary greatly, as shown: 


Relative Cross Section Size 


TAMDAX TAMPON A” §=6pTAMPON “8° TAMPOR “¢~ 


Actual Cross 
9/16” we" 


SectionSize 9/16” V2" 


Absorption 
Capacity* 30.3 cc. 18.8 ce. 9.2 ce. 16.1 cc. 32.5 ce. 


* The figures indicate volume of oxalated beef blood absorbed ia five minutes. 


1 5/8” 


Tampax, it will be noted—small in cross section, for 
easy insertion—yet affords far higher absorption than 
most others available, for adequate service. More impor- 
tant, it alone has an ingenious individual applicator that 
renders its use comfortable and aesthetically acceptable. 

Made of the finest surgical cotton, Tampax is kind to 
the most delicate tissue. It will not disintegrate, and 
cannot block the flow. A water-resistant cord permits 
gentle removal. Physicians everywhere have been interested 
to check its unique advantages. You can receive your 
clinical supply by using the coupon below. 


TAMPAX INCORPORATED - NEW BRUNSWICK,N.J. 


TAMPAX INCORPORATED, New Brunswick, N. J., Dept. E-19 

I should like a supply of Tampax for examination. 

Dr 
Address 








City 


























of the subject at Waco. each doctor 
was made responsible for personal- 
ly escorting a “non-medical” friend. 


Operation Kills Operator 
Doing routine surgery on a_ child, 
Dr. Elizabeth O’Hearn, of Shenan- 
doah, Pa., nicked her finger. After 
taking the usual precautions. she 
fergot the incident. Several days later. 
she was rushed to a Philadelphia 
hospital with a staphylococcus in- 
fection. She died. 


Dentistry No Trade 

While a Federal grand jury investi- 
gates medicine as a “trade,” the New 
Jersey Supreme Court has ruled that 
dentistry is “not a business but a 
privilege.” The state tribunal made 
its decision in the course of reaflirm- 
ing a New Jersey law barring adver- 
tising of dental fees and services. 


Boosts Blood Barter 


Indigent patients should “finance” 
their own transfusions through dona- 
tion of an equal amount of blood 
by friends or relatives. So suggests 
Dr. L. W. Diggs, of the University 
of Tennessee Medical School, who 
installed such a “fair exchange” 
blood-bank system in Memphis’ 
John Gaston Municipal Hospital. 
Bartering blood, he maintains, “saves 


for the taxpayers. . .is needed in 


TAUROCOL 


(PLESSNER) 





ry 

PAUROCOL (bile salts, caseara. 
phenolphthalein, oleoresin capsicum, 
oil of peppermint) enhances biliary 


drainage, stimulates peristalsis, has- 
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large charity hospitals which can- 
not buy blood. . .saves issuing ap- 
peals and having a horde coming 
in to be typed.” However, Dr. Diggs 
adds, it is not practical in small 
hospitals because the blood spoils; 
nor in private institutions. where pa- 
tients want to know the source. 
Meanwhile, the Red Cross is seek- 
ing medicine’s support of a proposed 
plan to enroll volunteers to donate 
blood free to the indigent. Beginning 
with Washington, D.C., chapters in 
a dozen cities are ready to inaugurate 
this service. Whether they will do so, 
Medical Director William De Kleine 
says, depends on “if and when the 
local medical profession...approves.” 


Hitler Honors Surgeons 
Hitler has awarded the German Red 
Cross Honor Medal to two French 
surgeons—Drs. Awedee Baumgart- 
ner and Charles C. Paul. Reason: 
They tried to save the life of Ernst 
vom Rath, Paris German Embassy 
secretary, who died from an assas 
sin’s bullet. 


Artistic License ? 

In Johns Hopkins’ medical library 
hangs a group portrait of four physi- 
cians who made the school famous: 
Drs. William Henry Welch, William 
Osler, Howard Atwood Kelly. and 
William Stewart Halsted. It was 
painted in 1905 by John Singer 






tens gastric emptying. The food in- 
tolerance and abdominal discomfort 
characteristic of certain biliary in- 
volvements are relieved, and consti- 
pation is overcome. Samples on re- 
quest. 


THE PAUL PLESSNER CO. 


DETROIT © MIS 
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Solving the problem of ‘A’ and “D” deficiency 





































HY is it that cod liver oil, regurgitation. To some adults, it 


in deficiency therapy, may be repugnant because of its 


seems to have an effectiveness ‘‘fishy’’ taste. 


greater than the effectiveness of For such cases, an excellent so- 
either Vitamin A or D alone? lution is to recommend Scott's 


Authorities differ . . . but it Emulsion. This emulsion is made 
seems reasonable to assume that fromselected Norwegiancod liver 
there is a special efficacy in the oil. Clinical tests show it to be 
combination of vitamins, fatty more than four times easier to di- 
acids, and lipoids as they are gest than plain cod liver oil. Also, 


found in cod liver oil, probably it is pleasant tasting and there- 
due to the synergistic action of | fore palatable to those who ob- 
these components. ject to the taste of the plain oil. 





Granting, however, that plain 


cod liver oil is superior for sup- SCOTT’S EMULSION 


plying a deficiency of Vitamins Satie: Rea eabaaiaa j 


A and D—you may find cases COD LIVER OIL 
where the plain oil is not easily Sante & ObU, Cieenten tt. & 
digested. In infants, it may cause 
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Sargent. Lately, the countenance of 
Dr. Halsted has faded noticeably. 
One explanation is that Sargent dis- 
liked Dr. Halsted. reproduced his 
face in perishable paint. 


Sigerist Raps Self 

Dr. Henry E. Sigerist. author of a 
book called Socialized Medicine in 
the Soviet Union, blasted the use of 
the term “socialized medicine” as 
“illogical” in an address before the 
Bridgeport (Conn.) Community Fo- 
rum. He prefers “compulsory health 
insurance under government sponsor- 
ship.” which, he prophesies, “will 
eliminate 50° of the sickness in 
this country.” 


Dollar Rules Health 


Economics is largely responsible for 
general health. reports the Registrar- 








Surveying mortality according to 
“social class,” British health officials 
found that the poor die more often 
than the rich from accidents, cancer, 
gastric ulcer, heart disease, hernia, 
insanity, pleurisy, pneumonia, syph- 
ilis. and tuberculosis; less frequent- 
ly. from cerebral vascular lesions, 
diabetes, nephritis, and other dis- 
eases due to obesity, poor diet, ex- 
and lack of exercise. 


cesses, 


England Hails Brinkley 

While waterfront whistles tooted and 
sirens screamed, a 172-foot luxury 
yacht, with a crew of 24, steamed 
proudly into Liverpool, England. On 
board was its owner, Dr. John Brink- 
ley, who has named this vessel, like 
his previous two, after himself. 
Known to profession and public as 
the “goat-gland man,” Dr. Brinkley 

















General of England and Wales. of late has spent much time tuna- 
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The substantial dinner above is taken 
from the new 1200-calorie diet which: 

Provides for a safe average weight 
loss (about }; pound per day) without 
starvation methods, supplies adequate 
minerals and vitamins (with the pos- 
sible exception of vitamin D). 

Permits the use of the patient’s fa- 
vorite foods thus assuring adherence 
to the diet. 

Simplifies food preparation. The pa- 


IT’S HEALTHFUL, APPETIZING DINNERS 
LIKE THIS THAT MAKE THE RY-KRISP 





re 











O SUCCESSFUL... 


ys) 


S 


tient can select from regular home or 
restaurant menus. 

Ry-Krisp, so important in any reduc 
ing diet, contributes much to the suc- 
cess of this new low calorie diet. Made 
of whole rye, salt and water, double 
baked, it is safe, delicious and contains 
only 20 calories to the wafer. 

For free copies of Low Calorie Diet 
and samples of Ry-Krisp use coupon 
below. 


RY-KRISP Whole Rye Wafers 









RALSTON PURINA COMPANY 

Department ME, 3002 Checkerboard Square, St. Louis, Me 
Without obligation, please send me samples of Ry-Krisp and 
copies of the Ry-Krisp Low Calorie Diet. 











XUM 


Name___ M. D. Address —- 
City. State___ 
(This offer limited to residents of the United States and Canada) 


115 








gan. # 1939 


For relief of Head Colds, 
Nasal Congestion 
and Irritation 


Simply remove the slide cap, and its 
soothing, germicidal and anti-bacterial 
vapors are instantly released for deep 
inhalation. 

The vaso-constrictor action of the 
Chlor-Idin Inhaler quickly relieves the 
congestion which accompanies head 
colds, sinusitis, vasomotor rhinitis, hay 
fever and asthma. The inhaler may be 
used freely, as often as necessary, with 
no ill effect. It is small, and convenient- 
ly carried in pocket or purse. 

Send for free physicians’ sample. 


FOR THE EYES 

Following eye in- 

juries, to relieve ca- 

tarrhal affections of 

the eye, strain and ir- 

ritation caused by wind, dust and 
bright lights. 


Ophthalmic Solution No. 2 


_ (Sol. Oxycyanide of Hg.e Zinc) 


FOR THE NOSE 
AND THROAT 
Produces a_ mild 
hyperemia, increases 
serous discharge with 
leukocytes, and im- 
ventilation. Promptly relieves 
head colds and helps to prevent com- 
plications. 


OLIODIN di 
Free sample of the above items, from 


THE DE LEOTON COMPANY 
Capitol Station, Albany, N. Y. 


proves 


(lodinized Oil 
Compound) 





fishing on the high seas. Comment- 
ing on his arrival in England, the 
Liverpool Advance said: “There is 
no man in America more welcome 
. .than. . .Dr. J. D. Brinkley. 
Thrice welcome, Dr. Brinkley. You 
are more welcome than the flowers 
in May.” 


Disobeys Doctor, is Jailed 
For ignoring her physician’s advice, 
Mrs. Lillian Volstad is facing from 
one to ten years’ imprisonment. A 
Los Angeles judge found her guilty 
of manslaughter after the death of 
her nine-year-old son from a ruptured 
appendix. Although a doctor had 
ordered the patient to a_ hospital. 
the prosecution showed, the mother 
instead obtained a “faith healer” who 
sang songs and played the guitar 
at the child’s bedside. Called a 
“racketeer” by the court, the latter, 
however, went free. Upon his ac- 
quittal, he told reporters: “The boy 
would have been alive today if they 
[the doctors] had kept their hands 
off.” 


To Treat Homosexuals 


Latest “specialty” to be publicized 
is treatment of homosexuality, begun 
by a clinic in Pasadena, Calif. Head- 
ed by Drs. Clifford Wright and 
Samuel J. Glass, the staff of nine 
volunteer physicians will serve with- 
out pay. For their first patients, they 
will have 25 “morals” prisoners 
from the local jail. With the latter’s 
permission, the doctors will attempt 
a cure. 


Bonuses for Babies? 

Mrs. Margaret Sanger, pioneer ad- 
vocate of birth control in this 
country, is now alarmed by the low 
birth rate. She would stimulate it, 
she explained as she left her New 
York City home for her Tucson, 
Ariz. home. by having the philan- 
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FOR THE INFANT 


Protection againt secondary anemia is essential for 
the infant during the first year of life. While a lim- 
ited supply of iron is stored during the pre-natal 
period, this reserve is frequently dissipated during 
the lactation period. 

The infant’s reserve supply of iron may be supple- 
mented by Neobovinine with Malt and Iron, an 
excellent source of liver, iron and mineral salts 
essential to the regeneration of hemoglobin in the 


red blood cell. 


Neobovinine with Malt and Iron is a thin, palat- 


able liquid preparation easily combined with milk or 


fruit juices for infant feeding. 

Available on prescription, at 
all pharmacies,in eight ounce 
dispensing bottles. 


THE BOVININE COMPANY 
, 8134 McCormick Blvd., Chicago, Ill. 
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thropic foundations offer bonuses to 
certain families desiring babies. She 
denied that her proposal resembles 
the programs of Hitler and Musso- 
lini. Their efforts, she said, are 
“really. . .very pitiable.” 

Not pitiable, at least in scope, are 
the baby-bonus demands of Mrs. 
Ruth Hall Chatfield of Baldwin, N.Y. 
She and her “Save America Plan” 
followers are seeking a $1,350,000,- 
000 Federal appropriation to pay 
married couples as follows: For each 
child (up to five), $500; after five. 
$1.000. In addition. hospitals would 
receive $75 per birth; physicians, 
$100. Promoter Chatfield: 
“There is much twisted thinking con- 
cering economic problems.” 


Says 


Can't “Reclaim” Teeth 
Once supplied, dental care may not 
be reclaimed, a Los Angeles court 


has ruled. The case involved Dr. 
Spencer Grump who, grumpy be- 
cause a_ patient allegedly hadn't 


paid for them, “repossessed” a set 
of teeth. The patient sued for $30.- 
000, was awarded $75 for “loss of 
time.” 


More Aid for Paralytics 

Beginning next month, the National 
Foundation for Infantile Paralysi: 
will establish a permanent field 
organization expected to extend to 
every county of the United States. 


Local chapters will aid sufferers 
from after-effects of paralysis, dis- 
seminate knowledge of diagnosis 
and treatment, and assist in times of 
epidemic, according to President 
Basil O’Connor. He explains that the 
foundation was impelled to its ac- 
tion by many requests for treatment; 
that the 3.071 “chapters” will re- 
ceive half the funds raised by this 
year’s Committee for the Celebra- 
tion of the President’s Birthday. 


Helping Poor to Pay 


For three years, the Bergen and 
Passaic Counties (N.J.) Medical 
and Dental Service Bureau has in- 


vestigated poor patients’ ability to 
pay, set their medical bills, and 
arranged for installment payments. 
Balancing the bureau’s books, Dr. 
Harrison B. Wilson reports a turn- 
over of $150.000 in fees, defaults of 
Jess than 1%. “And this group” {of 
patients], he “has been de- 
pendent on community — for 
years.” 


McIntire Made Admiral 

Dr. Ross T. MeclIntire’s medical ser- 
vices have been rewarded in hand- 
some fashion by a patient. The pa- 
tient—President Roosevelt—appoint- 
ed Dr. McIntire Surgeon General of 
the Navy and made him a rear ad- 
miral. To do this, the President 
smashed a_ tradition broken only 


says, 


the 


Help Your Patients fo Prevent 


NAIL BITING AND THUMB SUCKING 








Thumb sucking may cause crooked teeth, high 





Ou 
fo 
tie 


which re- 
throat, 


vault and deviated nasal septum 
sults in inflammation of the 
middle ear and often partial deafness. 

THUM contains pure capsicum 
lacquer base which is harmless 
cannot be removed from fingers. 
$1 per bottle at your dealer, druggist, or directly from 


NUM SPECIALTY CO., 4614 Fifth Avenue, Pittsburgh, Pa. 











nose, 


nail- 
and 


with citric acid in a 
when used as directed, 
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For twenty-seven days, with- 
out cost, prescribe UVURSIN 
for one of your diabetic pa- 
tients, either alone or in con- 
junction with other treatment. 


You should observe an’ im- 
proving symptomatic and clin- 
ical picture from the tenth to 
fourteenth day onward. Favor- 
able results of similar tests have 
been reported to us by thou- 
sands of physicians. 





Your patient will gladly co- 
operate with you as UVURSIN 
is in capsule form and admin- 
istration is simple. The test is 
easily made and we will supply 
the capsules without cost or ob- 
ligation. UVURSIN is mild and 
innocuous and has been pre- 
scribed for many years. 


Mail the coupon for your 
trial package now. 


ORAL « INNOCUOUS « EFFICACIOUS 
Prepared for Prescription Purposes Only 


45,281 
trial treatments of 
UVURSIN have 
been sent to Amer- Dr... 
ican physicians. 
ee Street 


ours today. 
City 


JOHN J. FULTON COMPANY 
88 First Street, San Francisco 
Please send me 27-day supply of UVURSIN without cost or obligation 


State... 
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Ut Least .. 


AN ANNOYANCE 


Ut Most... 


AN ALARMING 
COMPLICATION 


APILLARY bleeding, partic- 
ularly following tonsillecto- 
my, can be a source of consider- 
able apprehension to the patient. 
For this reason more and more 
laryngologists are employing this 
simple precautionary measure: 
Four drams (one tablespoon- 
ful) of Ceanothyn is administered 
one hour before operating, re- 
peated in 30 minutes. 





(an 


CEANOTHYN 


is an orally administered, non- 





toxic extract of Ceanothus ameri- 


canus, containing the alkaloids 
in uniform solution (alcohol 


10%). It is biologically stand- 
ardized for coagulant effect by 
oral administration. 

May we send you a sample for 
trial? 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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once before in the Navy’s history; 
he elevated a commander to “flag” 
rank over the heads of his seniors— 
118 of them. The Navy’s Bureau of 
Medicine and Surgery, of which 
McIntire becomes head. reported 
recently that its 800 Navy Medical 
Corps officers are “considerably 
short of the. . number required.” 


Five-Year Prophecy 

C. Rufus Rorem, prominent spokes- 
man of the American Hospital As- 
sociation, took the prophet’s role 
recently before a civic forum in 
Jamestown, N.Y. 

“T predict.” he said, “that for the 
next five years— 

“There will be general continua- 
tion of the private practice of med- 
icine and dentistry (although I am 
not so hopeful for the private nurs- 
ing profession). 

“That more tax funds will be used 
to pay private practitioners for the 
care of unemployed and _ indigent 
persons (in homes, hospitals and 
offices). 

“That pressure for changes in 
methods of payment will come from 
industry and labor, not from govern- 
mental or social service groups.” 


More Moose Medicine 


The Loyal Order of Moose is con- 
ducting a nationwide drive for the 
purpose of expanding its present 
medical service to include not only 
members but also their families. The 
campaign will culminate with an 
initiation of new members on 
“Mooseheart Day,” October 24, 1939. 


Asks Sleigh-Riders 
To bills proposing state medicine, 
Dr. Raymond J. Connors of New York 
would tack riders socializing law, 
nursing, and housing. 

In a humorous broadside published 


by the New York Medical Week, he 
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\GAROL HAS 
HAD A PHYSICAL 
EXAMINATION. 


The x-ray says: “Look for uniform density throughout 
as evidence of soundness” —and Agarol is a 
thoroughly uniform emulsion that acts the same 
way with every dose. 

The microscope says: “Look for the small uniform 
oil globules” as a sign of thorough emulsification 
of Agarol. It means stability, freedom from oiliness, 
ready miscibility with water, milk, fruit juices or any 
other liquid. 

The pharmacist says: “If it pours freely, it is the sign 
of a good emulsion.” And, indeed, Agarol is a good 
mineral oil emulsion that has thoroughly proved its 
value in the relief of acule constipation and in the 
treatment of habitual constipation. 

Ask us for the proof. Descriptive folder and a liberal 
supply of Agarol is at your disposal, but please 
write for lhem on your letterhead. 


Agarol is available in 6, 10 and 16 ounce bottles. 
The average adult dose is one tablespoonful. 


WILLIAM R. WARNER & COMPANY, INC. 
113 WEST EIGHTEENTH STREET, NEW YORK CITY 


AGAROL FOR CONSTIPATION 
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ESTABLISHED TREATMENT 






Constant applica- 
tion of Campho- 
Phenique to inflam- 
matory skin infec- 
tions has proved 
effective clinically. 
In boils, carbuncles, 
cellulitis, abscesses, 
ulcers and felons, it tends to decrease 
the pain, check the spread of infection, 
hasten the return of healthy tissue. 

Campho-Phenique is recommended 
and widely used as a topical medi- 
cament in the treatment of Impetigo 
Contagiosa, Athlete’s Foot, Pedicu- 
losis Pubis (crabs), Scabies and 
Ringworm of scalp and body. 

The non-toxic, non-irritating prop- 
erties of Campho-Phenique and its 
exceptional merit in 
prolonged appli- 
cation make it 
perfectly safe 
for home use by 
your patients. 


CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of Cam- 
pho-Phenique Liquid, Ointment and Powder. 







declares for “free legal service to 
everyone making less than $2,500 a 
year.” In preparation for this, “all 
law graduates would spend five years’ 
internship in legal clinics.” 

Nurses would “serve on a panel... 
and be assigned...when their num- 
ber comes up. They would work in 
eight-hour shifts.” And, as for real- 
tors, they would “realize 2%.. .for 
fifteen years, at which time the prop- 
erty would revert to a non-profit co- 
operative group.” 

While the legal profession. nurs- 
ing organizations, and real-estate in- 
terests are fighting these proposals, 
says Dr. Connors: “We can really 
practice.” 


Fight Lay Liquor “Cures” 
California’s Board of Medical Ex- 
aminers is waging a drive against 
“liquor-cure” institutions lacking 
medical advisers. First to feel the 
board’s ax is San Francisco’s Samar- 


REE-VENe 


Write for 
Booklet! 
EN-APIS is prepared and 
standardized under U. S. Dept 
of Public Health licenses. It 
is indicated for Muscular Rheuma- 
tism, Neuralgias, Acute and Chron- 
ic Arthritis, etc. Painless, efficacious 
and well-tolerated. Being used by 
leading clinics and institutions. 
Write for Booklet No. 3. 
R. J. STRASENBURGH CO. 
Rochester, N. Y. 


Pharmaceutical Chemists 
Since 1886 









































































itan Institute, whose owner is accused 
of conspiracy to practice medicine 
without a license. According to over 
200 complaints, the institute treated 
alcoholics with a poison that South 
American Indians use to tip arrows. 
After testimony that three patients 
had died under this “cure,” a grand 
jury indicted the sanitarium’s lay 
staff. The institute’s head is a former 
undertaker. 


Reich Medicine 


Back from Germany, Dr. Julius 
Jensen presented the St. Louis ( Mo.) 
Medical Society with the following 
observations on Nazi medical eco- 
nomics: 

The anti-Semitic purges have cre- 
ated a doctor shortage in several 
quarters. Hence, the government is 
encouraging young men to enter 
medicine. Students are paid $12 a 
month, 
When they 


and given room and board. 
graduate, 


they are as- 











In chronic cases 
which require treatment with iodine 
over an extended period, it is desirable 
to use a form of iodine that may be 
adminis tered, for months at a time if 
necessary, without toxic effect. 


RIODINE 


(ASTIER) 
With Riodine, an iodine addition prod- 
1 of castor oil having an _ iodine 
content of 17% of its total weight, 
effective iodine medication may be ad- 
listered over long Bo groner with little 


fear of gastro-intestinal or other iodine 


listurbances. 





n and Sample 





GALLIA LABORATORIES, Inc. 





254-256 W. 3ist Street New York 
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ON THE SPOT 





IN THE AMBULANCE KIT—“Emergency 
drug of highest possible value.”— 
Canadian Medical Association Jour- 
nal, Dec. 1936. 


IN THE DOCTOR'S BAG—‘“A rapidly 
acting, non-toxic heart stimulant, 
as well as coronary dilator.”— 
Winslow, K., Northwest Medicine 
35:369, 1936. 


IN THE EMERGENCY ROOM—“That 
Coramine is a powerful respiratory 
stimulant has been definitely estab- 
lished.”—Cowan, J. H., American 
Journal of Medical Sciences, Vol. 
193:673, May, 1937. 


ON THE WARDS—“Widest margin of 
safety.”"—Burstein and Rovenstine, 
Anesthesia and Analgesia, May- 
June, 1937. 


IN THE OPERATING ROOM—“For de 
narcotization after basal, general or 
mixed anesthetics . . . safest, most 
efficient and most easily adminis 
tered chemical! agent.”—Wood, 
Anesthesia and Analgesia, Septem- 
ber-October, 1935. 


CORAMINE*, 


“Ciba”—for the cal- 


lapse of cardiac and respiratory emer- 
gencies. 
Coramine is the dicthv! amide of 


nicotinic acid which Spies and co 
workers (J.4.M/.A. 111:584. 1938) 
found effective in treating pellagra. 
Trade Mark Reg. U. S. Pat. Off 


CIBA PHARMACEUTICAL 
PRODUCTS, Inc. 
SUMMIT, NEW JERSEY 


IN 








ALL THE EFFICACY 
of IODINE 


but in palatable, 
well tolerated form 


GARDNER’S 
SYRUP OF 
HYDRIODIC ACID 


This stable preparation of hy- 
driodic acid serves effectively in 
all the conditions in which iodine 
and the iodides are indicated, viz.: 


Pneumonia, Common Colds and 
all Respiratory Affections, 
Goiter, Glandular Enlarge- 
ments, Infections, Hyperten- 
sion, Rheumatic Disorders, 
Syphilis, Eczema. 


Its acid reaction assures that it 
will not neutralize the normal gas- 
tric secretions and its pleasant 
flavor and minimized toxic poten- 
tiality make it notably suitable for 
prolonged treatment. 

Gardner’s Syrup of Hydriodic 
Acid contains pure, resublimed 
iodine (6.66 gr.) or gaseous hy- 
drogen iodide (6.72 gr.) per fl. 
ounce. This formula not only pro- 
vides a larger proportion of the 
iodine element than KI, Nal and 
ther alkaline iodides, but has dem- 
onstrated marked efficiency in rela- 
tively smaller doses. 

Specify “Gardner” in original 
bottles of either 4 or 8 ounces. 


SAMPLES AND LITERATURE 
TO PHYSICIANS ONLY 


FIRM OF R. W. GARDNER 


Established 1878 


ORANGE NEW JERSEY 
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signed to locations. Unless the Ger 
man doctor plays politics, he has lit- 
tle hope of advancement. 

A prominent Berlin specialist told 
Dr. Jensen that, under state medi 
cine, he could not earn enough to 
buy needed medical literature. Some 
of the work Dr. Jensen saw was of 
high scientific quality. Contrary to 
American opinion, he said. the Ger 
man physician enjoys considerable 
freedom of expression. 


Political Panel Fizzles 

Charging failure of the city’s politi 
cally-controlled panel to provide ade- 
quate medical care, Toledo, Ohio. 
citizens want the city’s indigent en 
trusted to private practice. The 
stumbling-block is the refusal of 
politicians to accept any of the local 
Academy of Medicine’s three plans 
making private physicians available. 
Instead, City Health Director Millard 
C. Hanson has “temporarily” shifted 
responsibility for the indigent to the 
municipal health department. 


Japs Bar U.S. Doctors 


Japan’s conquest of Manchukuo 
(China) has made it impossible for 
American doctors there to have na 
tive, Korean, or Japanese patients. 
according to missionary reports. A 
British doctor who defied the ban 
on foreign practitioners wound up 
in jail. After his Korean patient had 
died, Japanese lawyers persuaded 
relatives to file a complaint. The 
physician was arrested, charged with 
manslaughter, imprisoned for a fort 
night, and released only upon paying 
the family a large sum of money. 


For the Literati 


The Mississippi Valley (Illinois. 
Missouri. lowa) Medical Society of- 
fers $100, a gold medal, and a certi- 
ficate of award for the best unpub 
lished essay by an A.M.A. member 
on “a subject of interest and prac 











































UO 
Or 
id 
ts. 


an 
up 
ad 
ed 
he 
ith 
rt 

ng 





JAN. Ry 1939 


























~~ .,, A Leash for 


; Unstrung Nerves 


Nervous manifestations resulting from worry, 





grief, fatigue or neurasthenia may be con- 
trolled without severe after-effect or depres- 


PENTABROMIDES 


(MERRELL) 


Pentabromides is a dependable, non-alcoholic, 


non-habit-forming sedative . .. a palatable 





syrup containing approximately fifteen grains 
of the combined bromide salts of calcium, 
lithium, sodium, potassium and ammonium, 
per fluidram. Supplied in 16-0z. bottles. 

Pentabromides Effervescent Tablets are also 
available at the prescription pharmacy in 
bottles of 25. 





Dhe “Wha. a. Masdl Company 


Established 1828 
CINCINNATI, U.S.A. 
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tical 
tioner.” 
written in English and submitted in 


quintuplicate before May 1, 1939. 


value to the general practi- 
Manuscripts must be type- 


None must be longer than 5,000 
words. Details may be secured from 
Harold Swanberg, M.D., 209-224 
W.C.U. Building, Quincy, I. 


Radium Thieves Active 

If someone offers you 50 milligrams 
of radium for a song, better put the 
police on his trail. For that amount 
has been stolen from Dr. Julius 
Kaufman, of Brooklyn, N.Y. A husky 
thief or thieves entered his office by 
night, carried out the safe, tore off 
the door, picked out five radium 
needles and a gold watch, and tossed 
the safe into the street. Next day, 
New York City police officials, radi- 
um experts, and insurance men 
tramped the city with a Geiger coun- 
ter. which reveals the presence of 
radium within 50 feet. All they found 
was a metal seltzer charger. 


New Medical Stamps 

\lready honored by Turkey, Madame 
Curie now has her portrait on a 
French stamp for the first time. 
With that of her husband, it appears 
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on the Fr. 1, 75 blue adhesive, cele- 
brating the 40th anniversary of the 
discovery of radium. A 50 c. surtax 
on each stamp will be donated to 
the International Union Against 
Cancer. 

Not to be outdone by a capitalistic 
rival, Soviet Russia has issued a 
dozen new stamps publicizing its 
workers’ hospitals in the Black Sea 
section. Among the region’s ad- 
vantages, according to the U.S.S.R.. 
are many “aristocratic castles.” 


Athletically Indigent? 


Western high school athletic associa 
tions are mulling over a_ proposal 
to treat injured school athletes on 
a health-insurance basis. Delegates 
from Idaho, Oregon, Montana, Utah. 
Wyoming, Nevada, and California 
debated the proposition at a regional 
meeting of their national federation 
in Boise, Idaho. Designed to avoid 
“throwing a financial burden on. . . 
parents,” the plan would be con- 
trolled by each state athletic as- 
sociation and paid for by participat- 
ing schools. 

Broader is the suggestion of M. E. 
Hurst, Tulsa, Okla., high-school 
teacher, who wants present school 
health departments supplanted by 








National 


SIMPLIFIED 


CONTROL CAUTERY 














The Journal of the AMERICAN MEDI- 
CAL ASSOCIATION has consistently rec- 
ommended the 
treatment of cervices, in preference to 
all other methods. 


It pays for itself many times over! 


National SIMPLIFIED CONTROL CAUTERY 


" 


Universally Recognized 


electro-thermo cautery 


14 Exclusive Features 

The most COMPLETE cautery. 
“Dual Position’ Cautery Pistol, 
with “Switch Lock.” 

NO OTHER CAUTERY so easy to 
operate; 14 exclusive features. 
National CAUTERIES SELL for 
$26.50 to $39.50. 

ONLY cautery with “Hidden Shelf.” 











| National Elestric Instrument Co.. Sut. 36-16 Skillman Avenue, Long Island City, N. ¥. 
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IMPROVING SALICYLATE MEDICATION 


Salici-Vess 


FORMULA: 








Each tablet contains 
Sodium Salicylate...... 
Sodium Iodide......... 
Citric Acid ....: ae 


Sodium Bicarbonate ... 


§ ddan pracdoteeee 7% grs. 
siSedisiaieastkpascareta Ll gg. 
sistusuaver apatarsips 17s grs. 
cube tens ayaa 25s grs. 








When dissolved, each tablet gives ap- 
proximately 4 grains free Sodium Bi- 
carbonate and approximately 24 grains 
Sodium Citrate. 


Combines two established anti-rheu- 
matic agents enhanced by effervescence 
and protective alkali buffers. 


The Combined Effect 
“The salicylates... are useful for 
their analgesic properties. If used, they 
may be combined with the iodides in 
one mixture.” (1) 


EFFERVESCENT 


ELKHART 





Improved Tolerance 

New and Non-Official Remedies (2) 
confirms the value of associated alkali 
therapy as follows: “In practice these 
compounds (of salicylic acid) are not 
superior to sodium salicylate, which does 
not produce direct gastric irritation when 
properly guarded by a bicarbonate.” 

Supplied in convenient, effervescent 
tablets. Tubes of 30. 


(1) Copeman, W. S. C., The Medical Standard, May, 
1930, p. 12. 

(2) New and Non-Official Remedies, pub. by Amer. 
Med. Assoc., p. 370, 1938. 
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Practice Nasal Hygiene 
to Prevent 





Avoid any chance of offending by ‘“‘shoot- 
ing’’ a measured charge of V-E-M up each 
nostril before contacting your patients. They, 


too, will welcome your suggestion that 


V-E-M sweetens nasal exhalation. 


V-E-M, consisting of Australian Oil of 
Eucalyptus and Menthol in a suitable hydro- 
carbon base, spreads over the accessible 
membranes in a pleasant, cooling film, 
covering sources of halitosis not reached by 
mouth washes and gargles, and masks of- 
fensive odors from bad breath exhaled 
through the nose for hours after application. 


For your own protection, and that of your 


patients, make a practice of using V-E-M. 


Mail the Coupon for a Free Pro- 
Size Sample of V-E-M 


fessional 


SCHOONMAKER LABORATORIES, Inc. 
Caldwell, N. J. 


Send Free Sample of V-E-M. 


Address 
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government medicine. He complained 
to the Tulsa Council of Churches 
that these departments use funds 
which should go to teachers’ salaries. 


Goldfish Makes Good 


The goldfish has leaped out of the 
obscurity of the family aquarium to 
prominence in the medical laborato- 
ry. 
Crossed with another species, it 
produces a “Chinese telescope fish,” 
which Dr. Arno Viehoever, of Phila- 
delphia’s McNeil Laboratories. re- 
ports as useful in gall-bladder re- 
search. Only 114” long, the hybrid 
is transparent, its internal organs 
being visible as if in an x-ray. 


Monkey Business 


On Santiago Island, off Puerto Rico 
fourteen thousand miles from thei: 
native land, 500 rhesus monkeys are 
settling down to a new life. In what 
is described as the first “free-range” 
primate colonization in the Americas, 
the monkeys have been given the 
run of the island’s 35 acres. Dr. C. 
R. Carpenter, who brought them 
from India, hopes they will raise 
little monkeys to serve as disease- 
free laboratory specimens of known 
lineage. The latter will be sent to 
Harvard and Columbia Universities. 


Felicitous Publicity 


Begun in Wichita, Kan., and proven 
successful in Seattle, Tulsa, and De- 
troit, newspaper medical supple- 
ments, as a publicity medium, are 
now gaining favor in the East. Latest 


| is the supplement of the Nassau 


(N.Y.) Daily Review-Star, issued 
with the aid of the Nassau County 
Medical Society. Tabloid size, its 
48 pages are sprinkled with pictures 
and crammed with general, as well 
as medical, advertising. 

Typical headlines: “The Federal 
Government and the Medical Pro- 
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fession”; “Organized Medicine Ver- 
sus Quacks”; “Nassau Physicians 
Wage Campaign to Down Cancer”: 
“Your Doctor and You”; “Adequate 
Hospitalization Aim of Medical So- 
ciety’; “Your Sick Child”; “Society 
Works for Welfare of Entire Area”: 
“Nassau’s Death Rate Stays Below 


State’s.” 


Doctors on Strike 


In Washington and Minnesota. physi- 
cians have “struck” against medical 
cooperatives. Four farm groups who 
tried to form a co-op at Ellensburg, 
Wash., found themselves stymied 
when seven local physicians refused 
to work for the organization. At St. 
Paul, Minn., professional resistance 
grew out of an attempt by the city 
council to empanel five practitioners 
to attend injured city employees. 
When the Ramsey County Medical 
Society, the Union of City and 
County Employees, and the St. Paul 
Trades and Labor Assembly pro- 
tested against political interference 
with the patients’ freedom of choice, 
three of the appointed doctors de- 
clined to serve. : 


Prefer Lotteries to M.D.’s 


One third of the nation, according 
to the Government, can’t pay its 
doctors. Yet 479 of those in the 
lower-income brackets, and 45% of 
reliefers, had funds to gamble during 
the past year, a national survey by 
the American Institute of Public 
Opinion shows. The money of these 
medically-indigent went to operators 
of lotteries, punchboards, slot ma- 
chines, card games, election bets. 


American M.D.’s Jailed 
Two American doctors who went a- 
broad for postgraduate study are 


seeing ne more of Vienna than the 
inside of a Nazi jail. They are Drs. 
Michael George Albert of New York 


City, who is serving one year at hard 
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Another reason why 
physicians prefer 
the cardiotonic 


Orgtinin 


(standardized glucosides of 
Urginea maritima) 


Continued tests over several years 
have indicated the stability of Urginin. 

The relatively uniform composition 
of Urginin enables the physician to 
treat cardiovascular-renal disorders 
with an assurance that the patient is 
receiving therapeutically active prin- 
ciples of known potency. The chem- 
ical and biological stand- 
ardization of Urginin 
makes for consistency in 
results. 

Send for complete litera- 
ture and complimentary 
package of Urginin. 


Council 





Accepted 


Pharmaceutical Division 
The CALCO CHEMICAL COMPANY, Inc. 


Bound Brook alco New Jersey 
Res. U.S ——_ Pat. OF 


A Division of American Cyanamid Co. 











labor, and Oscar LaVine of Mt. Rain- 
ier, Md., sentenced to six months. 
Over their heads are hanging fines 
of $24,000 each. If these are not paid, 
their sentences will be lengthened. 
They were accused of smuggling 
marks out of Greater Germany. 


Federalized Weddings? 
Federalization of anti-syphilis mar- 
riage laws was proposed not long 
ago by Dr. J. R. Helder Jr., of the 
U.S. Public Health Service. Charg- 
ing “existing and potential abuses” 
under state control, Dr. Helder be- 
lieves that “national adoption would 
. offer the logical solution to the 
outstanding objections advanced by 
many individuals.” He would add 
pre-maternal to present pre-marital 
examinations—a step taken by New 
Jersey the first of this month. New 
Jersey’s laboratory reports on mar- 
riage-bent couples are now accepted 
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by New York City, provided the 
blood specimens have been tested by 
the state’s department of health. 


B.M.A. Issues Cook Book 


To Health, — the 
British Medical Association has is 
sued the Doctors’ Cookery Book, 
which offers culinary advice to the 
public for “4d. at any bookstall.” 
Hailing the advent of the volume, 
Mrs. E. Alec-Tweedie, London author 
and explorer, sees it stimulating the 
training of “thousands of men and 
women. . .as cooks, so that they may 
come off the dole and become self. 
respecting citizens.” 





better England’s 


Saves Colleague’s Wife 

Elatedly returning home after win. 
ning the Southern Medical Associa- 
tion’s highest scientific award, Dr. 
A. C. Scott stepped off the train at 
Temple, Texas. With him were his 











INSTANT TREATMENT FOR 
Genito-Urinary Infections 





is administered immediately following diagnosis and con- 
tinued until the infection is terminated. 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 


4500 Parkview 


Sanmetto, without prelimin- 
ary acidification or alkalini- 
zation, alleviates and soothes 
the irritation due to infection 
in the mucous membrane of 
the entire genito-urinary 
tract. Best therapeutic results 
are obtained when 


SANMETTO 


St. Louis, Mo. 
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In depressive states, the suitability of ‘Benzedrine Sulfate’ (amphet- 
amine sulfate, S.K.F.), as well as its correct dosage, must be 


| 
Tentative classifications, however, suggest that ‘Benzedrine Sulfate’ | 


states accompanied by agitation. In depressive psychopathic states 


Initial dosage should be small, ranging from a minimum of 2.5 mg. 
(14 tablet) to 5 mg. (% tablet). These should be regarded as test 


When the correct dosage has been determined, it may be given 
two or three times a day, bearing in mind that administration in the 
late afternoon or evening may interfere with sleep. When divided 
doses are required, the specially grooved tablet may be broken and 
one-half or one-quarter tablet given. 


The effects of ‘Benzedrine Sulfate’, whether desirable or undesirable, 
are usually apparent with the first few doses. If there are undesirable 
effects ‘Benzedrine Sulfate’ obviously should be discontinued. 


B dri Sulfat 
Each ‘Benzedrine Sulfate Tcblet’ contains amphet- 
ad e ts amine sulfate, 10 mg. (approximately 1% gr.) 


The Council on Pharmacy and Chemistry of the 
A.M. A. has adopted amphetamine as the descriptive 


ACCEPTED name for a-methylphenethylamine, the substance 
Ca formerly known as benzyl methyl carbinamine 
= "Benzedrine’ is S.K.F.’s trademark for their brand 

of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES - PHILADELPHIA, PA. 
ESTABLISHED 1841 
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She finds it pleasant to take. 
FEBRISOL for Colds and Fever 


FORMULA: per 
Phenacetir 4 f 
Salol 


% gr 
1% grs 


Caffeine 

lo gr dr Acetanilid 
THE TILDEN COMPANY 
The Oldest Pharmaceutical House in America 
New Lebanon, N. Y. Dept. Mel9 St. Louis, Mo. 
TILDEN HAS KEPT FAITH WITH PHYSICIANS 








OWN ACCOUNTS 
<n with this 
FREE 

SYSTEM! 


The plan is simple. You mail the 
notice to your patients exactly as you 
do your statement 





It works miracles. Checks arrive 
with apologies, patients whose bills 
kept them away return to settle—and 


come back for treatment. Thousands 
of physicians testify to these benefits 

The system is yours for the asking 
No charge of any kind. And you may 
have as many more as you can use on 
the same basis. 





ARROW SERVICE, 
Arrow Bldg., Schenectady, N. Y. 


free of charge, your 
Collection System 


Send me 
Physician 
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wife and Dr. Burbank Woodson. Dr, 
Scott entered the station to call a 
cab. Attempting to follow, Mrs. Scott 
tripped, fell across the tracks, and 
lay unconscious in the path of an 
oncoming train. Crippled Dr. Wood. 
son, unable to move Mrs. Scott or 
attract the engineer’s attention by 
screaming, hurled his crutch like a 
spear into the cab of the locomotive. 
The train stopped within four feet 
of Mrs. Scott. 


Co-ops Nearly Bankrupt 


In four Oklahoma counties where 
the Farm Security Administration 
has set up cooperative medicine, 


physicians may soon be working for 
nothing. For although the doctors 
agreed to accept lower fees than in 
private medicine, and the experi- 
ment is still in its early stages, the 
common funds have been dwindling 
at an alarming rate. The reason, ac- 
cording to the Oklahoma Oklahoman, 
is that “each family [is] determined 
to get its $25 worth,” regardless, ap- 
parently, of whether attention is 
seriously needed. 


Doctors at the Fair 


Organized into a Professional Club, 
a group of physicians will present 
an exhibit at the New York World’s 
Fair. Using 5.000 square feet of 
floor space in the Medical and Pub- 
lic Health Building, the doctors will 
present scientific displays and hold 
discussions. Membership in the club 
is open to A.M.A. and A.P.H.A. 
members. 


Formula for Success 


To young colleagues anxious to build 
up their practices, Dr. Samuel L. 


Ledbetter Jr., of Birmingham, Ala.. 
offers this advice: Perfect your 


technique for treating common ail- 
ments, rather than obscure diseases. 

If a doctor doesn’t know how to 
cure an infected finger, ingrown toe 
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Medical Economics’ 4th annual Article Contest 


For the most helpful article written by a physician on any topic 
pertaining to the business or personal side of medicine, Medical 
Economics will award a first prize of $50.00 in cash. For 
all other articles deemed acceptable, it will award cash prizes of 
$30.00, $20.00, and $10.00, the amount of the prize in each in- 
stance to depend upon the judges’ evaluation of the article. 

Articles may be either signed or anonymous. The purpose of 
the contest is to stimulate constructive thought and to bring to 
light sound, practice-building ideas from which the medical pro- 
fession at large may benefit. 


Word limit: 500-2200 words. In view of the shortness of the 


articles, it is recommended that each one discuss only a limited 
phase of its subject. Manuscripts should be typed, triple-spaced, 
and written on one side of the paper only. None will be returned. 

The editors of Medical Economics will decide the winners 
and notify them by mail. There is no limit to the number of articles 
a contestant may submit. Manuscripts must be received by noon, 
February 15, 1939. Address entries to the Contest Editor, Medi- 


cal Economics, Rutherford, N. J. 


First award $50. Plus an unlimited 
number of $30, $20 and $10 prizes. 
















































nail, or simple wound, he declares, 
he may never get the opportunity to 
display his more technical ability. 
For, Dr. Ledbetter asserts, it’s the 
patient’s “minor” troubles that offer 
the opportunity to create confidence 
leading to more important work. 

In general, he told the Southern 
Medical Association’s education sec- 
tion, younger practitioners are too 
rough, too unskilled in using anti- 
septics and bandages. 


Clinic Slips Its Traces 

As popular as General Sherman 
among the Georgia profession is 
Atlanta’s Steiner (cancer) Clinic. 
Now private, the clinic wants to 
incorporate as a “body politic” in 
order to obtain a Federal loan-grant 
for expansion. It bases its need for 
this on last year’s increase of 3,000 
admissions. Taking issue with this 
contention, the Fulton County Med- 
ical Society maintains that the clinic 
is adequate for the indigent; lays the 
overcrowding to use of its facilities 
by city officials and employees, 
clinic board-members, and their fam- 
ilies. 


Plastic Magic 

Transparent splints are science’s 
latest gift to medicine. Designed by 
Dr. E. W. Probst, of Arlington, N.J., 
these latest surgical aids are made 
of a plastic material known as Lucite. 
Dipping them in hot water makes 
it possible to shape them to the af- 
fected body area, while their trans- 
parency, it is maintained, makes for 
perfect x-rays and permits periodic 
examinations without removing the 







Jan. & 1939 


eons) J 1 ANNUX YL 


134 


splints. Their sponsors claim that 
they are more comfortable, less 
clumsy, lighter in weight, and neither 
unpleasantly warm or cold when ap- 
plied. Their lack of bulk is said to 
allow smooth, neat bandaging. As it 
is simple to clean and reshape them. 
it is pointed out, they can be used 
over and over. 

A similar development is the pres- 
ervation of biological specimens in 
solid, methacrylate resin, under- 
taken by the Bureau of Chemistry 
and Soils (U.S. Department of Agri- 
culture). Bureau Chief Henry G. 
Knight declares that this material 
retains a specimen’s natural color. 
size, and shape; preserves it in- 
definitely; permits observation from 
any angle. 


Extra! M.D. Dies Rich 


To Monticello, N. Y.. patients. Dr. 
Frederick A. McWilliams was a 
typical country doctor. For sixty 
years, his horse-and-buggy plied the 
back roads. He lived in the rear of 
his modest office in town. He ate in 
the lunch-wagon next door. He in- 
cluded medicine in his usual fee of 
0c a visit. 

At 87, last spring, Dr. McWilliams 
took his first vacation. He toured 
South America. On the trip, he got 
sick. In August, he died leaving an 
estimated $1,469. 

Came the surprise. The local bank 
reported that his was probably its 
largest account—$43.000. Several 
lawyers also turned up with larg: 
holdings in stocks. bonds. and mort- 
gages which Dr. McWilliams had ac- 
cumulated. When it was all added 
up. his estate totalled over $250.000! 
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Sterilization Safety in 
your own office. Wilmot Castle Company, 
1143 University Avenue, Rochester, N. Y. 
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Ortho-Gynol adheres to a moist 


surface, a desirable property of a 


vaginal jelly. Ortho-Gynol is lab- 


oratory-checked and tested for 


A PRODUCT e ; ; 

uniform physical and chemical 
OF . 

DONNSON & SONNSON propertics. It has a low elycerin 


content and a pH approximating 
normal vaginal acidity. 
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